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The art of anatomic illustration en- 
tered a new epoch upon the publi- 
cation of the Tabulae Anatomicae of 
Giulio Casserio (Venice, 1627). This 
female figure is one of Casserio’s 
copperplates. 
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THEELIN 
AQUEOUS 
SUSPENSION 


For patients requiring high potencies, and 
for those who do not tolerate oil injections. 


HEELIN AQUEOUS SUSPENSION provides the 

same pure, natural crystalline estrogen as 
Theelin in Oil, and the same effective clinical 
results may be expectéd in the treatment of meno- 
pausal syndrome and other conditions due to 
diminishing estrogenic secretion. Theelin Aque- 
ous Suspension is administered intramuscularly. 
Normal saline solution—no suspending agent—is 
used in preparing this product and the ampoule 
need only be shaken gently before the prepara- 
tion is drawn into the syringe. 


The uniform potency of Theelin is certified by 
the Laboratories of both Parke, Davis & Com- 
pany and St. Louis University. Kapseals Theelol 
(Oral) and Theelin Suppositories (Vaginal) are 
available for maintenance therapy and for use in 
milder hypogonadal conditions. 


THEELIN AQUEOUS SUSPENSION 
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collections, now widely used by the 
U.S. Army and Navy, is made avail- 
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THE increased incidence of peptic ulcer 
among the armed forces, defense work- 
ers and civilians today confronts medi- 
cine as a major problem. 

Of the various types of therapy used to 
control this problem none has proved 
itself more valuable than CREAMALIN, 


ACCEPTED 


CREAMALIN 


REG. U. 8. PAT. OFF. 


Brand of Aluminum Hydroxide Gel 


ALB 


“Peptic Ulcer ranks high as a cause 
of disability for military service. 
lt... leads all other digestive 
diseases as a cause for discharge 
from the Regular Army.” 


igestive Disease and Military 
Service, Jnl. A. M. A., Sept. 26, 1942. 


Kantor, J. L.: D 


brand of aluminum hydroxide gel. 


CREAMALIN, the first aluminum hy- 
droxide gel to be made available to 
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cil-accepted. CREAMALIN contains ap- 
proximately 5.5% aluminum hydroxide. 
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@ Rapid healing when used 
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When infections persist, careful study for symptoms of adrenal cortical 
insufficiency should be undertaken. The patient may show unusual 
asthenia and pronounced hypotension, in addition to low resist 
ance to exposure and strain. ADRENAL CORTEX EXTRACT (UPJOHN) 
is a potent specific therapy now available for increasing resistance, 


muscle tone and capacity for work in adrenal cortical insufficiency. 


Adrenal Cortex Extract (Upjohn) 


Sterile solution in 10 cc. rubber-capped vials for sub- 


cutaneous, intramuscular and intravenous therapy 


ANOTHER WAY TO SAVE LIVES... BUY WAR BONDS FOR VICTORY 


Up J 
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wanted for Women Work. 


Today, more 
and more women 
man factories, 
mills, offices... 
many of them 
unaccustomed 
to the strain of 
industrial jobs. 
Result: fatigue, 
too frequent “rests”, slowed pro- 
duction, ‘‘absenteeism”’. .. much of 
it traceable to poor body mechanics. 


In the relief of certain types of 
workers’ fatigue, Camp Supports 
play an increasingly important role. 
For these supports are designed 
along anatomical lines; they 
lessen back strain and protect 
against sprain. 

It is a matter of medical record 
that these supports have—for 30 
years—successfully aided men and 
women to achieve better posture 
. . hence to feel more fit’. . do 
more work with less fatigue. 


S. H. CAMP & CO., Jackson, Mich. 
World’s largest manufacturers of scientific sup- 
ports. Offices in New York, Chicago, Windsor, 
Ont., London, Eng. 
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One of the scourges of war was in retreat before a shot was 
| fired in World War II . . . Vaccine to protect against typhus 
} could be prepared in quantity sufficient for all. In the Lilly 
Laboratories farsighted planning had provided extensive ex- 


perience with typhus Rickettsiae, and the yolk sac culture ; 
method was a workaday procedure. Within a few short days 
after war began, vaccine production was increased a thousand- 
fold. No order has been refused and no fighting man denied 
. ; typhus protection because of inadequate knowledge or lack 


of facilities for vaccine preparation. 


Eur Litty COMPANY .+ INDIANAPOLIS, INDIANA, U. S. A. 
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EULOGY TO GENERAL 
FRANCIS ANDERSON 
WINTER* 

Lt. Col. Waldo B. Farnum 


Topeka, Kansas 


We are met today in a truly dedicatory sense. This 
great hospital, constructed and activated for the pur- 
pose of caring for the sick and wounded of our 
armed forces, stands as a monument to those whose 
thought, planning and performance have conceived 
a structure of this magnitude and professional cali- 
ber. 

Unfortunately, such thought and planning will 
have proved necessary for indications are that the 
forty-three general hospitals in the zone of the in- 
terior will be more than full as more and more of our 
soldiers take the offensive in this most gigantic of 
struggles. How fitting, that these general hospitals 
should bear the names of men who have served their 
country in times past! How fitting, that our mem- 
ories of them should be kept alive in such a truly 
constructive manner! 

What a tribute to have one’s memory associated 
with such attributes as solace, comfort, kindness, ease 
of pain, and the restoration of health! 

Sitting with us today is one who shared and I dare 
say contributed much to the service of the medical 
officer whose name this great hospital is to take. 
Her memories today are her own, but may we share 
these memories; and, I trust, her pride for a moment 
or two. 

Gen. Francis Anderson Winter was born at St. 
Francisville, Louisiana, on June 30, 1867, of parents 
well qualified to produce a distinguished son. His 
preparatory school education was accomplished at 
St. Louis. After spending two years at Bethel Mili- 
tary Academy in Virginia he entered the St. Louis 
Medical College; receiving the degree of Doctor of 
Medicine in 1889. He was appointed Assistant Sur- 
geon in the United States Army in 1892. From then 
until his death in 1931 General Winter's efforts 


_ "Presented at the dedication services of the Winter General Hos- 
Pintal on May 22, at Topeka, Kansas. 


were directed toward the more efficient and more 
humane handling of the sick and wounded of the 
Army both in time of peace and time of war. His 
record of service and achievement is long and bright. 
His first assignment was with the Seventh Cavalry 
then stationed at Fort Riley, Kansas: How in keep- 
ing that a hospital here in this State should honor 
him. 

As a young medical officer he served with the 
Second Cavalry at Fort Wingate, Navaho Country; 
the International Boundary Commission at Yuma, 
Arizona; at Fort Hancock, Texas; at Fort Grant, 
Arizona (again with the Seventh Cavalry). As a 
Captain stationed at the United States Military 
Academy, West Point, New York, he married, in 
1897, Mary Davenport Smith of West View, Vir- 
ginia, who graces us with her presence today. 

In the Spanish American War Captain Winter 
went to Cuba serving with the Cavalry Division, 
Fifth Army Corps. Later he was sent to Manila with 
the Twelfth Infantry and for gallantry in action was 
recommended for the Brevet of Major during the 
Philippine Insurrection. (He accomplished in all, 
three tours of duty in the Philippine Islands.) He 
was the Commanding Officer of the Army and Navy 
Hospital at Hot Springs, Arkansas in 1916. 

As a Colonel in the First World War he was sent 
to France by General Gorgas and there undertook 
the heavy burden of organization of the Medical 
Service of the Service of Supplies, holding the title 
of Chief Surgeon, Base and Lines of Communica- 
tion, American Expeditionary Forces. The manner 
of his performance of this trying task brought these 
words from General Ireland: “Colonel Winter is 
one of the distinguished members of the Army Medi- 
cal Corps, who has done much more than his share 
in carrying its burdens for the past thirty years. He 
not only is an accomplished physician and surgeon, 
but is a scholar, a man of charming personality and 
an excellent administrator. He helped to bear the 
responsibility of the medical department in the 
Santiago Campaign, in the Philippine Insurrection, 
and in the World War. He went to France before 
the lines of communication were organized and be- 
came the surgeon of this important activity. By his 
great administrative ability and his vision for the 
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Aerial. view of Winter General Hospital (photo taken by U. S. Army Air Force, Topeka, used by special permission). 


future he made possible the splendid medical organi- 
zation developed in the lines of communication. 
After the consolidation of the activities in France 
and the establishment of the Service of Supply, 
Colonel Winter went to England where the medical 
department had apparently not been able to get 
started and by his energy and fine professional and 
administrative qualities accomplished in this section 
one of the finest pieces of work done by any medical 
officer during the War.” 

General Winter's work in France and England 
won him the Distinguished Service Medal with the 
following citation: “For exceptionally meritorous 
and distinguished service in a position of great re- 
sponsibility. As Chief Surgeon of the Lines of Com- 
munication, American Expeditionary Forces, from 
June to December, 1917, he organized medical units 
at the base ports and camps in France. He estab- 


lished large supply depots from which medical sup- 
plies were distributed to the American Expedition- 
ary Forces, and by keen foresight and administrative 
ability made these supplies at all times available to 
our armies.” 

France made him an Officer of the Legion of 
Honor and King George V of Great Britain created 
him a Companion of the Most Honorable Order of 
the Bath. 

After the World War, General Winter held a 
number of assignments, one of the most important 
being Librarian of the Army Medical Library of 
Washington, the largest collection of medical books 
the world has ever known. 

General Winter died in the Walter Reed General 
Hospital, Washington, D. C., on January 11, 1931, 
and at the time of his death his long-time ‘friend, 
Brigadier-General Jefferson Randolph Kean, one of 
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the Army’s most brilliant men, said; “While his 
friends recall his professional and military career 
witi: pride, it is for his social gifts and personal 
qualities that they will always love his memory. With 
the fine scholarship which had its roots in a good 
classical education, he had a merry humor and a gift 
of lively and witty conversation that made him the 
central figure in every social group in which he was 
present. With all his social charm and loyal devo- 
tion to his friends, his virile and impetuous spirit 
has no toleration for slackness in duty or incompe- 
tence in official administration.” 

These two quotations, coming as they do from 
General Winter's contemporaries and fellow work- 
ers, bring his memory very close to us today. May 
the endeavor expended here do further credit to it! 
It is with great pride that we serve this hospital 
bearing the name of so distinguished and loved an 
officer of the Medical Corps of the United States 
Army. 

This is truly your hospital—a fact which I hope 
will not be brought home to too many of you too 
soon! 


FUNDAMENTALS OF 
PSYCHIATRY IX 
THE THEORY OF THE UNCONSCIOUS 


William C. Menninger, M.D. 
Topeka, Kansas 


When an individual is well and healthy he usually 
believes that he knows why he does all that he does. 
Sometimes, however, his explanations for his atti- 
tudes and behavior are so shallow that he himself 
may question their validity. Occasionally he may ad- 
mit that he doesn’t know just why he did a certain 
thing, or why he takes a certain point of view. This 
problem of understanding human behavior becomes 
very complex for the average layman who may see a 
mentally sick person with delusions or hallucina- 
tions; then he is at a total loss to explain why or how 
the individual developed such symptoms. The psy- 
chiatrist, too, would be at a loss to explain such be- 
havior in a man unless he makes use of a theory that 
there is one part of the individual which seems to be 
under voluntary control, and a larger part which is 
not under voluntary control. There is a sort of Dr. 
Jekyll and Mr. Hyde arrangement in every person, 
though not necessarily with one part “good” and one 
part “bad.” This unknown strange and irrational 
part of each individual is termed the “unconscious,” 
a scientific hypothesis to explain otherwise incom- 
prehensible phenomena. 
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By definition the “unconscious” is a large region 
of the mind which is inaccessible to conscious aware- 
ness by ordinary means of questioning or self-exam- 
ination. In it are contained the inherited and racial 
trends. Man is the result of a long evolution, and 
the very fact that he walks upright and that he has 
certain methods and purposes in the use of his hands, 
facial expressions, and speech and many other char- 
acteristics are all the result of inborn racial trends. 
In addition to these trends one must recognize cer- 
tain tribal features which are inherited. For instance, 
the fact that a person may be a member of the Jones 
family determines many of his physical as well as 
psychological characteristics, and differentiates him 
from a member of the Smith family. So all of us 
inherit certain definite characteristics from our im- 
mediate family line. These are all included in the 
unconscious. 

The region of the mind which we call the “un- 
conscious” also contains the primitive, forbidden 
strivings. In the very small infant they are not for- 
bidden, so he finds gratification by direct expression 
without restraint and without modification of his 
methods. But as the child grows up the two original 
primitive energy drives of love (libido) and hate 
(aggression) have to be molded and cloaked and 
controlled. Their sources, however, remain in this 
deep unconscious region. 

Finally, this region contains the forgotten inci- 
dents of infancy and early childhood as well as all the 
associations established at that time. 

THE EVIDENCE OF THE EXISTENCE OF THE 
UNCONSIOUS 

One cannot prove conclusively that there is an 
“unconscious”; it cannot be demonstrated like the 
brain. It is not an anatomical unit. It is not subject 
to mathematical proof. Nevertheless, there is a great 
deal of evidence which points to the existence of 
some part of the personality which is inaccessible to 
one’s conscious wish or desire either to control or to 
investigate. 

1. Observations During Hypnosis.—By the par- 
ticular psychological device known as hypnosis, an 
individual can readily be placed in a trance-like state, 
entirely subject to the control of the hypnotist. In 
this state of mind an individual may recall incidents 
or remember facts that he is not able to recall in 
his normal state of mind. It is assumed that they 
reside in this hinterland, the unconscious. Even more 
convincing is the fact that during this trance the 
individual is especially susceptible to suggestions, 
and the hypnotist can make suggestions to him 
which he carries out after he comes out of the 
hypnotic state, without recalling that these acts were 
suggested to him. In such instances, one is certainly 
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dealing with a region of the personality which can- 
not be reached during the alert, wide awake, “con- 
scious” state. 

2. Dreams.—Practically every one at some time 
or other has dreams. The layman regards them as 
nonsensical and meaningless, and usually forgets 
them promptly on awakening. Nevertheless, one 
must recognize that they are thought processes which 
are creations of the particular individual. They have 
some significance and some relationship to other 
thought processes that go on in his mind. The fact 
that he doesn’t understand them is of importance 
because through psychoanalysis we have learned that 
the dream itself occurs in a nonsensical, queer, or 
bizarre form for a purpose. A dream expresses a 
wish, a wish which the conscious does not want to 
accept, and for all intents and purposes will not 
recognize. The dream is a production of the uncon- 
scious part of the mind, which, however, is censored 
and forced into a disguise by the conscious part. 

3. “Slips” of Speech.—Every individual has been 
in certain situations in which he has made “slips” of 
the tongue. Often these are exceedingly embar- 
rassing. He may believe that he wants to be very 
polite or very gracious or hospitable, but much to 
his own embarrassment he makes some “slip” of the 
tongue indicating an ungracious or inhospitable or 
impolite attitude. Such slips of the tongue can be 
explained only by the fact that the individual has 
contrasting wishes; consciously he wants to be polite, 
or may feel that he must be polite, but wishes un- 
consciously to be the opposite. So in an unguarded 
moment when the conscious censor of the person- 
ality is “off duty” the slip of speech occurs. The 
conscious thinks one way and the unconscious acts 
the other. 

4. Childhood Experiences—Even to the layman 
it may be a puzzling fact that rarely does an adult 
recall any particular impressions or relationships or 
tery clear-cut memories prior to his fifth or sixth 
years. All of us may recall a few memory pictures of 
certain situations,—'mother playing at the piano” or 
of some incident which because of its unusual char- 
acter we recall questionably as a memory or because 
it was repeated as a story throughout childhood. 
Most of the facts, however, as to how one learned to 
be honest or kind or thoughtful, or how one learned 
to have temper tantrums, to be impatient, or to pre- 
fer seclusiveness, are all forgotten. The most forma- 
tive period of an individual's life, namely, the first 
six or seven years, becomes a blank. These memories 
fade from conscious recognition. 

Most individuals take the attitude that they know 
themselves very well. They think they know why 
they do everything and can explain the purpose of 
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all their behavior and attitudes, and yet it is common 
(though ignored) knowledge that all of us are well 
formulated as to our reactions, our habits, our rela- 
tionships, during a period which none of us can re- 
call. What happens to these memories? They are stil] 
influential in our lives. They have considerable pow- 
er, and yet they are beyond recall. These, too, have 
gone to make up this other part of the personality 
which is inaccessible by any ordinary means to con- 
scious awareness—the “unconscious.” 

5. Psychotic Speech and Behavior.—In those in- 
dividuals who develop psychotic reactions one can 
observe in their speech and behavior evidences of the 
unconscious. In perhaps every instance we cloak our- 
selves in a thin veneer of civilization and training 
and appear in our best social behavior. In the psy- 
chotic person this veneer is wiped away. It is as if 
we could see the deeper layers of the personality in 
a nude state. Any psychiatrist can cite many ex- 
amples of psychotic behavior in which the primitive 
nature of the personality stands out. The individual 
who in normal life was very particular about his 
personal appearance, very clean and very neat, may 
go to the other extreme in his psychosis and be dirty, 
slovenly, and gain as much obvious satisfaction as he 
did in being the opposite. Likewise, the individual 
who was very thoughtful and polite, very gracious, 
may become very disagreeable, perhaps vulgar, im- 
polite and even combative in his psychosis. In both 
instances, we can see that the expressions are extreme 
Opposites, and one must assume that in conscious 
life the individual unconsciously makes an extra 
effort to be neat and polite so that he may keep 
under control the strong desires in his unconscious 
to be untidy and aggressively disagreeable. 

6. Forgetting—Most of us forget most of the 
things that happen to us, unless for some special 
reason they register in our memories. Yet nothing 
happens to us which does not leave an impression 
upon us. No memory is every entirely forgotten. It 
merely fades from accessibility to the conscious re- 
call. 

Every person has the experience of knowing a 
person’s name, or the name of a place, and perhaps 
knows it very well, but momentarily cannot recall it. 
Usually if one makes a special effort to recall it, he 
is still unsuccessful in recalling the name. Then per- 
haps an hour or two later when he is not attempting 
to recall it at all the name comes to mind. Where 
has it been in the meantime? On the basis of the 
hypothesis of the unconscious, it is in an upper layer 
of the unconscious, an area termed the preconscious. 
The very fact that it retreats when one makes a spe- 
cial effort to recall it is further evidence of the pres- 
ence of the unconscious. Through psychoanalysis, it 
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is often possible to demonstrate that in such in- 
stances, because of some unpleasant association, we 
do not want to recall the name or place. These dis- 
likes form barriers which seem to be increased when 
the conscious effort is made to recall it. 

7. Unexplained Solution of Problems.—Most ot 
us have the experience of trying to work some kind 
of a problem, or trying to gain or recall some idea. 
We may deliberate and think about it a great deal 
and come to no solution. Then we leave the subject 
unsolved. Perhaps the next morning on the moment 
of wakening the light seems to dawn and the prob- 
lem is solved and seems very simple. The idea or 
the decision is crystallized very definitely and posi- 
tively—thus the meaning of the expression “I want 
to sleep on it.” One can explain such an experience 
only on the basis that there is an unconscious mental 
activity, a mental activity that goes on beyond the 
conscious awareness even of its existence. 

8. Small Amount of Conscious Material—From 
one point of view man’s mind is always one-tracked. 
We think of only one idea at a time; consciously, we 
can recall many other things, the experiences of a 
fishing trip ten years ago, an incident in early school 
life, an association with an old friend, how to com- 
pute square root, but at any one moment all of these 
other ideas, thoughts, and memories, are excluded 
from awareness. These memories are not in the un- 
conscious because they are accessible when we at- 
tempt to recall them. There is an element about the 
memories, however, which is unconscious, namely, 
the relationship of one to the other. For example, 
the average man’s attitude and relationship toward 
women is fundamentally dependent on the experi- 
ences and the patterns of reaction which he formu- 
lated toward his mother, the only woman who really 
figured in his life for the first six or eight years. All 
subsequent contact with women is in some degree 
dependent upon the pattern formed in these first 
years. Thus, the individual may recall various ex- 
periences with women, various love affairs, various 
experiences with his wife. Even though he at- 
tempted to correlate these with the experiences or 
reactions toward his mother, he would be unable to 
do so. Thus, the relationships between the various 
memories are inaccessible to investigation by any 
ordinary means. 


THE CHARACTERISTICS OF THE UNCONSCIOUS 

In the discussion of the evidences of the existence 
of an unconscious we have given some of the char- 
acteristics of this region of the mind, though not all. 

1. The Dynamic Nature——The unconscious is re- 
garded as being a powerful force in the life of every 
individual, and not as an inert group of discarded 
experiences or associations. The unconscious con- 


tains the primitive emotional drives of every indi- 
vidual. As he becomes an adult these must be 
cloaked, modified, civilized, but nevertheless, the 
force of the drive always arises from the unconscious. 


2. Infantile Nature of the Unconscious.—As we 
can judge from the expressions of the unconscious 
in psychotic individuals, in dreams and in other 
forms, one is impressed with the fact that it never 
grows up. The unconscious is always infantile and 
primitive in its nature. It is the source of the two 
chief energy drives, one of which is to seek gratifi- 
cation which is predominantly sexual, and the other, 
the aggressive or destructive drive. These are often 
contrasted as the impulses toward love and toward 
hate, or toward construction and toward destruction. 
Technically, they are termed the “erotic” and the 
“aggressive” drives. When the individual’s modi- 
fying faculty is disturbed by sickness, as a result of 
imbibing alcohol, or from any other cause, one can 
see the primitive animal-like nature of these two 
drives. 

3. Repression—The unconscious has its origin 
partly because of the demands placed upon every 
individual, first by his parents and later by the world 
and civilization. As he grows up these primitive 
drives cannot be expressed directly but must be held 
in check. They are held in check by forces within 
the personality which permit their escape only in 
modified forms which are socially approved. This 
force is called “repression,” and as a result of repres- 
sion the unconscious necessarily increases in size be- 
cause so many of the wishes cannot be expressed—., 
they have to be repressed. One might presume that 
if an individual grew up in a Garden of Eden where 
no demands were made upon him he might have no 
need for a differentiation between “conscious” and 
“unconscious.” He would need to have no repres- 
sions except for his own self-preservation. But in 
all civilized men the unconscious is in part the result 
of repression. 

4. Timelessness—The unconscious has no sense 
of time. It contains powerful forces, which con- 
tinuously demand expression and seek it in every 
possible form. It makes no difference whether the 
individual may be five or fifty years of age, the de- 
mands are essentially the same. 

5. Illogical Character of the Wishes——The uncon- 
scious is illogical. The primitive urges or desires as 
we can see them have no sense in terms of conscious 
logic. There is, however, no contradiction between 
the two drives within the unconscious. Both are 
positive in nature. 

6. The Pleasure-Pain Principle—As has been dis- 
cussed in a previous chapter the infant goes on the 
life principle of seeking pleasure and gratification 
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in every form that he can find, and of avoiding pain 
and frustration. The unconscious operates on this 
principle. It is isolated from the world of reality 
and pays no attention to the demands of the external 
world. It is left to the conscious part of the indi- 
vidual to modify the primitive pleasure-seeking 
drives so that they conform to the demands of the 
external environment. 

7. The Non-Verbal Nature-——The unconscious 
does not express itself in words, nor does it attempt 
to verbalize ideas. It expresses itself through forces, 
through power directed toward the achievement of 
certain desires. These forces might be compared to 
the mainspring of a jumping-jack. As long as the 
lid is closed, by repression through the strength of 
the conscious life of the individual, they never ap- 
pear although they are always under tension and have 
potential force. The moment that the conscious life 
weakens, whether it be in sleep or in mental sickness 
or intoxication, the lid may open and the powerful 
spring of desire expresses itself directly to the world. 
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According to the 1942 Directory of Medical Specialists, 
published by the Columbia University Press, there are 
18,163 physicians in the United States and Canada working 
in fifteen specialized fields of medicine. Of these, the 
greatest number, 2,971, are otolaryngologists, or specialists 
in disorders of the ear and throat; the smallest number, 107, 
are neurologic surgeons. Practitioners of internal medicine 
are second in number, with 2,604; ophthalmologists, or 
eye doctors, numbering 1,759, come third; and surgeons, 
with a total of 1,719, are fourth. The fifth largest group, 
comprising 1,638, specialize in radiology, or treatment by 
x-ray and radioactive substances. Plastic surgeons, next to 
neurologic surgeons, are the least numerous, and total 124. 

Other branches listed, and the number of specialists in 
each, are as follows: pediatrics, or children’s diseases, 1,633; 
obstetrics and gynecology, 1,396; psychiatry and neurology, 
1,202; pathology, 818; urology, 748; orthopaedic surgery, 
734; dermatology and syphilology, 568; anesthesiology, 142. 
—New York State Journal of Medicine. 


A physician may possess the science of Harvey and the 
art of Sydenham, and yet there may be lacking in him 
those finer qualities of heart and head which count for so 
much in life—Sir William Osler. 
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A CASE OF A PSEUDOHERMA- 
PHRODITE WITH EXSTRO- 
PHIC BLADDER 


Solomon L. Loewen, M.A.* 


Hillsboro, Kansas 


L. Odus Rupe, M.D.** 
Chicago, Illinois 


Recently, while the writers were connected with 
Sterling College, Sterling, Kansas, they had an occa- 
sion to study a seven months old fetus which repre- 
sented a rare combination of anomalies of the pelvic 
region. We are indebted to Dr. C. A. Hellwig, 
Pathologist, St. Francis Hospital, Wichita, who 
graciously placed the specimen at our disposal for 
study. An unsuccessful effort was made to secure 
photomicrographs of the gonads and other tissues. 
Evidently due to improper fixing of the tissues, it 
was impossible to get histological sections satisfac- 
tory for photomicrography; however, the sections 
were clear enough for study so as to identify the 
general nature of the tissues. 

The history of the case is unknown to the writers. 
The specimen was well developed and about normal 
in size. Dr. Hellwig, in an autopsy, had already dis- 
closed a spina bifida of the lumbar region. Except 
for the genitalia no abnormalities were at first ob- 
served externally. Internally the anomalies present 
were in connection with the urogenital system and 
the large intestine. 

Careful examination revealed the following un- 
usual anomalies: The anal opening was absent, sug- 
gesting at first an imperforate anus; however, further 
examination revealed the fact that the rectum opened 
in the median line anterior to the female orifice 
(Fig. I, AN and UT). The anal fissue between the 
buttocks was normal. A section through this fissure 
revealed well developed sphincter muscle fibers in 
the region where the anus is normally located. The 
large intestine was well developed, being about fifty 
cm. in length and from four to eight mm. in di- 
ameter (Fig. II, R). Cephalic to the sigmoid, the 
colon had failed to assume its normal descending, 
transverse, and ascending position. Instead, it lay in 
a coil of four loops, the first bend was 1.5 cm. above 
the cecum. The cecum, located on the right side, was 
short and tapering, with a complete absence of a 
vermiform appendix. 

‘Anterior to the anal fissure was a paired scrotum; 
the two lobes were nearly two cm. apart (Fig. i, SS). 
The left scrotal sac was slightly larger than the right; 
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bora had the cutaneous rugae well developed. Ex- 
am.nation of the abdominal cavity showed two testes, 
with well formed epididymes and vasa deferentia, 
located slightly below the kidneys on the dorsal body 
wail, the right one being slightly lower than the left 
(Fig. Il, RT and LT). They were nearly alike in 
size; the right one measured ten by six by five mm., 
while the left one measured seven by seven by five, 
including the epididymis. The diaphragmatic liga- 
ments were quite evident, extending from the testes 
up to the diaphragm, while the gubernacula ex- 
tended to the floor of the pelvis where they passed 
through the inguinal canals directly into the scrotal 
sacs. 

Histological examination of the testes revealed a 
rather small amount of testicular tissue, although the 
seminiferous tubules showed characteristic fetal de- 
velopment. The epididymes and vasa deferentia 
were normal as far as could be ascertained. Seminal 
vesicles, prostate, and Cowper's glands were absent, 
as was also the urethra. 


In the region midway between the two scrotal sacs 
and the umbilical cord (Figs. I and II, UM), which 
was slightly to the left of the median line, lay two 
large masses, the lateral lobes of an exstrophic 
bladder (Fig. I, LM). Between these two masses 
was the opening of the rectum, which was in slight 
prolapse due to weak development of the sphincter 
muscles in its wall. Caudal to the anal orifice, and 
partially obscured by the prolapsed rectum, was the 
opening leading to a well formed uterus (Fig. I, UT 
and Fig. II, U). About five mm. cephalad, and 
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slightly to the right, from the opening of the in- 
testine was a small rounded phallus, measuring six 
mm. in length and 2.5 mm. in diameter (Fig. I. P). 
This small penis terminated in a distinct glans with 
the frenulum prepucii on the ventral side. There 
was no urethral orifice present, nor was the penis 
flattened; however, the epithelium of the exstrophic 
bladder, from the right mass, reached to the base of 
the penial structure, suggesting the epispadiac con- 
dition so generally associated with this type of 
anomaly. : 

The exstrophic bladder was represented essentially 
by the two laterally located, rounded masses, which 
were covered with quite deep, but irregular, folds, 
somewhat concentric in arrangement (Fig. I, LM). 
In the center of the left mass was a pit, but there 
was no duct in connection with it. The ureteral and 
vasa deferential openings could not be located on any 
part of the exterior surface. Histological examina- 
tion of these areas revealed the transitional type of 
bladder epithelium, covering these two lateral masses 
and extending cephalomesially until they nearly met 
in the median line anterior to the rectal opening. 
From the mass on the right side a ridge of this 
rough and red skin extended forward, connecting 
with the base of the small penis, where it formed a 
slight swelling a few millimeters in height. 


The umbilicus was lower than usual, being about 
one cm. above the anal opening, and slightly to the 
left of the median line. The two umbilical arteries, 
of which the left one was larger than the right one, 
fused at the base of the umbilicus into one rather 


Fig. I. Showing external anomalies of fetus. AN, anus; LM, lateral masses of exstrophic bladder; P, penis; SS, scrotal sacs; UM, 
umbilical cord; UR, opening of right ureter; UT, opening of uterus; UV, opening of left ureter and vas deferens; VD, opening of 
right vas deferens. Fig. I]. Fetus with ventral body wall folded back, exposing pelvic viscera. LF, left fallopian tube, LT, left testis; 
R, rectum; RF, right fallopian tube; RT, right testis; U, body of uterus; UM, umbilical cord. 
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large vessel. Otherwise nothing abnormal was ob- 
served in the cord. 


The pubic bones were far apart, failing to form 
a symphysis. The right vas deferens, which measured 
sixty mm. in length, extended through the pelvic 
floor, opening on the caudomesial edge of the right 
exstrophic bladder mass (Fig. I, VD). The opening 
of the right ureter was on the same swelling about 
one mm. caudomesiad to the opening’of the vas ( Fig. 
I, UR). The left vas deferens, which was forty-two 
mm. in length, united with thé left ureter after hav- 
ing passed half way through the pelvic wall, open- 
ing on the lower median side of the left swelling 
(Fig. I, UV). 

A uterus was located in the pelvic cavity caudodor- 
sal to the rectum ( Fig. II, U). Its passage to the out- 
side just caudad to the anal opening (Fig. I, UT), 
was without any sign of vagina or constricted cer- 
vex. The folds of the uterine mucosa and submucosa 
extended to the exterior where they merged into 
the transitional epithelial folds of the exstrophic 
bladder. The body of the uterus measured antero- 
posteriorly eighteen mm., laterally at the fundus 
eighteen mm., and at the neck, where it was attached 
to the body wall, thirteen mm., and dorso-ventrally 
eleven mm. From its anterior surface, and in the 
median plane, projected a tapering process seven 
mm. in length, pointing caudally. The lumen of the 
uterus extended to the tip of this process as well as 
into the Fallopian tubes. These tubes, however, lacked 
the abdominal ostia, they being patent only to near 
the cranial end where the ducts rounded off smooth- 
ly to a complete closure, instead. of opening in a 
fimbriated expansion. The left tube was much larger 
than the right; they measured sixty-five mm. and 
twenty mm. in length, and 3.5 mm. and 1.5 mm. in 
diameter, respectively (Fig. II, LF & RF). Ligaments 
were poorly developed, leaving the tubes as well as 
the uterus practically free in an open pelvic cavity. 
No ovaries or ovarian tissue could be found. 


Of the urinary system, the two kidneys with their 
ureters were present, with an exstrophic bladder of 
the complete type, as described above. The left kid- 
ney was considerably larger than the right; they 
measured fifty-three by thirty-five by thirty-three 
mm. and thirty-four by twenty-one by twenty-two 
mm., respectively, in length, width, and thickness. In- 
stead of being smooth and firm, they were highly 
vesicular and spongy, the left one with cysts up to 
ten mm. in diameter. Renal glomeruli and tubules 
were found scattered between the numerous cysts, 
without having formed a distinct cortex and medulla. 
The adrenal glands were also present. The one over 
the left kidney measured twenty-seven by twenty by 


three mm., while the one on the right side was much 
smaller. A section of the left gland revealed a hyper- 
trophy of the cortex. 

A search of the literature available to us has failed 
to reveal any case of hermaphroditism in connection 
with exstrophic bladder. Some form of genital ano- 
malies, such as cryptorchidism, ‘epispadias, atrophic 
or complete absence of prostate and seminal vesicles 
in the male, and epispadias and other anomalies in 
the female, seem to be invariably coexistent with 
exstrophic bladder (Young*, 1926). Also such other 
anomalies as polycystic kidneys and spina bifida are 
usually present. The case herein described, however, 
is a pseudohermaphrodite, having a well developed 
uterus with Muellerian tubes besides the cryptorchid 
condition of the male, with the usual anomalies as- 
sociated with exstrophic bladder. 

von Geldern® (1924) describes an interesting Case 
of exstrophic bladder which is very similar to the 
case herein described, except that ours lacked the 
two large diverticula he describes in his case. Wood- 
Jones* (1912) says that the trilobed structure of the 
bladder is so very characteristic of all types of exstro- 
phy. Our specimen, however, had only a bilobed 
bladder, unless the slight swelling at the base of the 
small phallus with its connecting ridge would repre- 
sent the third lobe. 

We shall not go into the formation of such ano- 
malies, as other writers recently have reviewed the 
different theories of their etiology; von Geldren re- 
viewed the theories of the etiology of exstrophic 
bladder, and Kwartin and Hyams! (1927) reviewed 
the literature on hermaphroditism. Since that time a 
number of other cases have been added to the litera- 
ture—in none, however, a combination of herma- 
phroditism and exstrophic bladder. Recently Mc- 
Cahey” (1938, 1939) has discussed the significance 
of sex in relation to hermaphroditism and the eti- 
ology of such anomaly. According to his classifica- 
tion our specimen would come in the category of 
group four, a genetic female described as a male 
pseudohermaphrodite with Muellerian derivatives. 


SUMMARY 
An unusual case of exstrophic bladder in a seven 
month fetus is described as coexistent with spina 
bifida, polycystic bladder, epispadias, intestine open- 
ing on exstrophic area, absence of prostate and sem- 
inal vesicles, and a cryptorchid male pseudoherma- 


- phrodite with well developed uterus and fallopian 


tubes. 
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THE RICKETTSIAS AND THE 
PATHOGENIC VIRUSES 
—OUR PRESENT 
ORIENTATION 


F. A. Carmichael, M.D.* 


St. Joseph, Missouri 


Wars of major scope or widespread famines have 
been accompanied or immediately succeeded by out- 
breaks of contagion of unusual types, to which im- 
munity has not been obtained. 

During the Civil War typhoid and dysentery 
caused the deaths of many more than fell in battle. 
During World War I a pandemic of influenza of a 
type never before encountered swept the entire 
world presenting unusual clinical manifestations and 
pulmonic complications resulting in an unusually 
high mortality. It affected largely those of military 
age of both sexes, sparing the young and the aged. 
Its lethal character and the rapidity with which it 
ran its course, frequently terminating in death, was 
disconcerting to the medical profession as it was 
found resistant to known forms of therapy. 

Governments have in recent years carried on ex- 
tensive immunization with the result that morbidi- 
ties from the more common types of infection have 
been reduced to a negligible number. 

Recent newspaper reports indicating a serious out- 
break of typhus fever among German and Italian 
troops leads us to consider this morbidity, due to the 
fact that this disease is usually prevalent under war 
time conditions or those of want or famine and is of 
special interest as our own troops may become the 
victims of this formidable malady, the etiology of 
which is still a matter of controversy. Since it is 
classed as belonging to the Rickettsias, which in 
turn are allied to the pathogenic viruses, a review of 
these and their relationship to our more common 
morbidities seems justifiable. The condition known 
as typhus exanthematique has been recognized in 
medical literature under various titles such as pesti- 
lential fever, spotted fever, camp fever, jail fever, 
ship fever, etc., since the sixteenth century. 

The predisposing causes are of course the mobili- 
zation of large groups of men producing severe con- 
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ditions of over-crowding, states of famine, etc. The 
immediate transmitting agent is the body louse, 
which appears to be the principal vector. A severe 
epidemic occurred in Serbia in 1915, and a similar 
outbreak occurred in Bulgaria in 1916. It is esti- 
mated that since World War I over a million people 
have died of this disease in Europe. The association 
of this disease with a parasitic vector was noted in 
the seventeenth century by Cober, but it was only in 
1909 that Nickolle, Compte and Conseil absolutely 
proved the transmissibility of this disease by pedi- 
culi. In the United States in 1892, eight of twelve 
physicians in Bellevue Hospital who contracted the 
disease died. The history of the tremendous amount 
of research that has been undertaken is too volumi- 
nous to be quoted, except to briefly review these 
Rickettsias as related to our present orientation of 
the pathogenic viruses about which we know less 
than we do about other types of infective disorders. 


The fact that the present theater of war is largely 
in the tropics, and that the types of disease to which 
mobilized troops may be exposed belongs largely in 
the category of tropical medicine, of which we in 
temperate climates know little, prompts a considera- 
tion of some that may perhaps prove of interest in 
relation to the outbreak of diseases among mobilized 
troops with which we are entirely unfamiliar. 

The Rickettsias are diseases due to a group of 
bacteria-like organisms: transmitted through parasitic 
vectors. Some are highly pathogenic, others rela- 
tively innocuous. This group has been submitted to 
intensive study by a number of research workers, 
including Ricketts, an American pathologist, who 
with many others have fallen martyr to the disease 
that bears his name. They found that these bodies 
that had never been clearly determined as bacteria 
were found largely in the intestinal tracts of lice and 
ticks, many of them definitely associated with specific 
forms of disease, as for instance, the R. conori, recog- 
nized as the cause of Mediterranean exanthematous 
fever, the R. nipponica, regarded as the cause of the 
Japanese disease Tsutsugarmushi, the R. prowazeki, 
an organism found in the digestive tract and in the 
epithelial cells of the lining of the intestinal tract of 
lice who have bitten typhus fever patients, the R. 
psittaca, found in the tissues of parrots with psitta- 
cosis, and the R. quintana, found extracellularly in 
the intestines of lice that have bitten trench fever 
patients and regarded as the probable cause of this 
disease. 

Like many of the virus diseases the Rickettsias are 
characterized by inclusion bodies, and it has not been 
clearly demonstrated whether the virulent factor may 
be attributed to the specific bacteria-like organisms 
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or to virus transmission, the organisms being merely 
a side issue, similar to the Negri bodies in rabies. 

The filtrable viruses have long been recognized as 
disease producing entities but our conception of the 
morphology they represent has undergone a radical 
reconstruction as science has gradually unveiled many 
of the perplexing questions that clouded a clear un- 
derstanding of their nature in earlier writings, al- 
though it brings us to a consideration of certain as 
yet only partially understood phenomena. 

More recent researches in the scientific field have 
developed sufficient data to make a general review 
of the subject interesting. In the beginning studies 
of virus diseases it was believed that these were the 
result of ultramicroscopic protozoa or bacteria. A 
study of the physical symptoms and of tissue and 
blood changes was carefully carried out. Earlier 
writings offered as clinical guides the fact that cer- 


tain viruses exhibited a peculiar predilection for 


attacking nervous tissues, while in others the ecto- 
dermal structures were those involved. We were 
particularly interested in the neurotrophic types of 
viruses because of their association with poliomye- 
litis. We were less impressed with their significance 
as relating to the more common diseases regarded 
as contagions and prevalent among our younger 
group with physical signs that were supposed to be 
characterized by three outstanding clinical features, 
namely, a biphasic temperature curve, leucopenia 
and inclusion bodies. More recent investigations 
have placed less value on the presence of inclusion 
bodies than that of former writers as it is believed 
that these inclusion bodies are found only in about 
fifty per cent of the types of diseases attributed to 
virus infection. Again with reference to the mor- 
phology of these bodies we find a marked variation. 
Those found in herpes, chickenpox, and yellow fever 
are apparently morphologically identical while the 
Guarnieri bodies of smallpox and the Negri bodies 
of rabies exhibit an entirely different morphology. 
The gradual identification of a group of diseases 
traceable to a filtrable virus or to invisible filter pass- 
ing pathogenic agents began with Pasteur’s study of 
rabies. He was the first to suggest the possibility of 
invisible micro-organisms. To Iwanowski, whose 
studies in 1893 in relation to the Mosaic diseases of 
tobacco demonstrated this was caused by a filtrable 
virus, much of the development of later study of 
filtrable virus is due. In 1898 both Loeffler and 
Frosch recognized this agency in the causation of 
foot and mouth disease and since that time research 
has patiently mobilized a mass of factual data that 
attests the brilliant achievement of research workers. 
Most of the contributions relating to research in the 


field of virus diseases have appeared in the less 
widely read journals such as the Journal of Experi- 
mental Physiology, Experimental Medicine, and Ex- 
perimental Biology. So far as I can learn, the first 
attempt to place before the medical profession a 
concise and lucid presentation of virus diseases was 
by Pepper in 1932. (1) At that time he listed 
fifteen diseases in man as due to this agency while a 
hundred diseases affecting the animal and vegetable 
kingdom and even insects were determined as re- 
sulting from a virus. The fact that the common 
diseases with which the clinician most frequently 
deals are in many instances the result of virus in- 
fection makes this subject one of general interest. 
Many of the diseases at first classified as belong- 
ing to this group have more recently been found 
to have a bacterial origin, while on the other hand 
a considerable number of obscure etiology have 
been conclusively proven as belonging in the 
virus category. Goodpasture and Rivers, working 
independently, have thrown much light on the na- 
ture of virus disease. Rivers (2) lists the following 
as due to this agency: Measles, German measles, 
mumps, herpes, rabies, herpes zoster, varicella, vac- 
cinia, poliomyelitis, lymphogranuloma inguinale, 
foot and mouth disease, Australian X disease, loup- 
ing ill, Reft valley fever, yellow fever, pappataci 
fever, dengue, warts, molluscum contagiosium. To 
these may be added Economo’s disease and certain 
of the Rickettsias to which group it is presumed 
typhus fever and Rocky Mountain spotted fever be- 
long. Modes of transmission are at present recog- 
nized as by insect vectors, by contagion (human or 
animal), by tissue abrasion, and by other methods 
as yet undetermined. Of the viruses transmitted by 
insect vectors, yellow fever, dengue, and pappataci 
fever are examples, though their infrequent occur- 
rence in temperate climates makes them less inter- 
esting than those that are more commonly encount- 
ered, which comprise some of our most frequent 
types of morbidity. 

While there seems to be a greater susceptibility 
to virus infections in childhood and early life, no 
age is exempt. The commoner mild types such 
as mumps, measles, epidemic colds, smallpox and 
chickenpox, may occur at any age though they are 
infrequent after the mid-period in life. Diseases due 
to neurotrophic viruses are infrequent after middle 
life except those transmitted by tissue abrasions, such 
as rabies. 

The incubation of the various groups varies 
widely. They usually require two weeks or longer 
to incubate but in certain of the milder types such 
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President's Page 


To the Members of the Kansas Medical Society: 


As your President, I have had my first opportunity of attend- 
ing a house of Delegates meeting of the American Medical Asso- 
tion. 


After being there, I have the very definite feeling that the | 
Delegates as a whole are very high class physicians, that they are 
endeavouring to render to our profession a service that is extremely 
difficult, especially during these times. 


Due consideration was given to each resolution before the 
various reference committees and, so far as I could determine, the 
final decision in each case was the wise procedure. 


Unless one understands all the various angles of a problem he 
is apt to be critical of decisions made. So often we hear some 
individual offer criticism of a physician for making a certain diag- 
nosis or prescribing a certain drug, yet, if we knew the physical 
findings that were present at the original examination, we likely 
would have made the same diagnosis. 


If your President makes mistakes this year, and no doubt I 
will make many, will you please be tolerant and consider the many 
angles to the problem involved. 


Sincerely, 


President, The Kansas Medical Society 
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EDITORIAL 


Members who have not filled out and sent in 
their classification cards are most urgently re- 
quested to do so at once. It is imperative that 
this information be on file for reference and in- 
formation immediately. 

FORREST L. LOVELAND, M.D., 
Kansas Chairman of Procurement 
and Assignment. 


A.M.A. CALLS EDITORS AND BUSI- 
NESS MANAGERS MEETING 


At the instigation of the officers of the American 
Medical Association a meeting of all editors and 
business managers of medical journals was called in 
Chicago on June 5, to allay the spirit of discontent 
which had been seething in some few of the journal 
offices for the past few years. 

Dr. Olin West, director and committee member 
for the Cooperative Medical Advertising Bureau, 
conducted the meeting, which he said was called not 
in the spirit of destructive but of constructive criti- 
cism. Several letters had been mailed to some of 
the state journal editors criticising the bureau in 
many ways. Parts of these letters were read and the 
questions answered by Dr. West and Mr. Braun, 
another committee member. 

Dr. West opened the meeting by giving a brief 
history of the Cooperative Medical Advertising Bu- 
reau, which was organized in 1914 at the request of 
the state journals which at a great deal of labor and 
expense were able to secure only a small bit of in- 
ferior advertising for their state medical publica- 
tions. The Council on Pharmacy and Chemistry was 
then organized in order that approved products 
would be acceptable for advertising in the journals. 
The council has made such a great impression on 
the manufacturers that the standards of products 
have been greatly improved and the persistent cam- 
paign supported by such a large group of meri- 
torious medical publications has brought a beneficial 
change in both foods and drugs in this country. 
Government agencies frequently depend on the word 
of the council for guidance in this field and the food 
and drug standards of the nation in general have 
been greatly benefited. Although manufacturers 
must submit their products for examination before 
approval is given, some products are not submitted 
due to the fact that the manufacturer knows that 
they do not come up to the specified standards. 


At the present time there are thirty-five medical 
journals recognized by C.M.A.B. It had been sug- 
gested that the Journal of the American Medical 
Association got the bulk of the advertising and the 
state journals got only what was left. Dr. West said 
that this was not true but that the A.M.A. was a 
separate unit. The question was asked as to ratio of 
circulation of the Journal of the A.M.A. to that of 
the state journals. Although this was not figured 
out at the meeting, the Journal of the A.M.A. has a 
circulation of 100,000 which compares to the small- 
est journal circulation of 300; however, the ratio of 
state members receiving state journals as compared to 
state members receiving the Journal of the A.M.A. 
varies in many states, with some states falling low 
in the total number of A.M.A. Journals received. 
We believe there would be no justification in work- 
ing out that type of ratio for a one state campaign 
and that, therefore, when advertising is used in both 
the state and national journal it has a double- 
barreled effect.. The faith of many a member in his 
state publication is so grounded that seeing the same 
advertisement in the national publication accentuates 
the good work the state publication has already 
started. 


The possibility of divorcing the state journals 
from the Cooperative Medical Advertising Bureau 
was discussed. The Kansas Journal believes that the 
ones who advocate this plan, especially at this 
time, cannot know the difficulty of securing and 
promoting such a program. For an initial program 
of this type there would need to be six months at 
the least of preparation, with money advanced in the 
amount of several hundreds of dollars by each jour- 
nal, to assure the cost of setting up an office, travel, 
stationery, supplies, advertising, sales force, not to 
include the small items of bookkeeping, addressing, 
mailing, filing, and informational data that goes into 
building up a campaign for this sort of advertising 
program. Severing connections with the A.M.A. 
would mean also severing connections with the 
Council, the contact with approved products and 
the advertising that is secured therefrom, as well 
as a great loss of prestige. Medical journals are 
not run for profit—at least the Kansas Journal is 
not—but to disseminate good useful material and 
information to its readers, and advertise the prod- 
ucts which have proven qualities and known values. 


Although the main discussion was advertising for 
the journals, a request was made that the state 
journals have more representation on the Coopera- 
tive Medical Advertising Bureau Committee, which 
is composed of: Dr. Olin West, Mr. Will Braun 
and Dr. Walter E. Vest, from Virginia, the only 
representatives of the state journals. Dr. West agreed 
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to take the matter up with the Council and present 
tie request that from three to five or seven physician- 
journal representatives from the various states be 
added to the committee. It was requested that the 
committee meet regularly, the committee meet more 
often, and that reports of such meetings be made. 

Dr. West presented a complete financial report 
for advertising in the amount of $213,799.12 for 
the year ending November 30, 1942, showing the 
income and expense of the bureau. The cost of 
operating the bureau for that period was $14,750.55 
which included salaries, department-service, postage, 
telegraph and telephone, freight and express, print- 
ing, travel, rent, commissions, advertising in the 
Directory of the A.M.A. for each state journal, and 
office supplies. According to the income and ex- 
pense report the bureau operates on approximately 
6.89 per cent, which is a very low figure compared 
to the cost of securing advertising from an agency 
where commissions are from 15 to 25 or more per 
cent. 

The meeting was a very enlightening one and 
probably has resulted in creating a much better co- 
operative spirit between the journal representatives, 
the A.M.A. and the bureau. Dr. West extended a 
hearty invitation that all editors and business man- 
agers come to the American Medical Association 
building and see for themselves just how the dif- 
ferent departments work. 


KANSAS MATERNAL AND INFANT 
CARE PLAN -FOR SERVICE 
MEN’S DEPENDENTS 


The Kansas State Board of Health, the Kansas 
State Hospital Association and the Kansas Medical 
Society have jointly cooperated in the new maternal 
and infant care plan for service men’s dependents, 


which it is hoped will be in full swing in the state in” 


a very short time, according to the information re- 
ceived from the office of Dr. Fred Mayes, Director of 
the Division of Maternal and Child Health of the 
State Board of Health. 

In discussing the plan, Dr. Mayes had the follow- 
ing to say: “The new plan for maternal and infant 
care for service men’s dependents is, according to 
high ranking army officials, one of the biggest morale 
builders for service men that the government has yet 
inaugurated.” 

Soon after Congress passed the act on March 18, 
1943, appropriating $1,200,000 for the civilian med- 
ical and hospital care of wives and infants of men 
in service in the various states and territories, the 
Kansas State Board of Health, the Society Commit- 
tee on Maternal and Child Welfare, and representa- 


tives of the Kansas Hospital Association, took steps 
to secure the Federal grants for Kansas. 

It was necessary to get the plan in action as soon 
as possible, since fifteen per cent of the present Kan- 
sas births are children of men in service, and many 
of the mothers are unable to secure adequate pre- 
natal, delivery, postnatal and pediatric care for them- 
selves and the babies, because of limited government 
allotments. 

The Kansas plan is similar to plans now in active 
operation in the following states and territories: 
Arizona, Arkansas, Connecticut, Delaware, Hawaii, 
Idaho, Illinois, Indiana, Kentucky, Maine, Maryland, 
Michigan, Mississippi, Missouri, Nevada, New Jer- 
sey, North Carolina, Rhode Island, South Carolina, 
South Dakota, Utah, Vermont, Washington, West 
Virginia, Wisconsin, and Wyoming. 

The inspection of all hospitals not approved by 
the American College of Surgeons, that plan to par- 
ticipate, is required by the act. Inspection of the 
Kansas hospitals has been under the supervision of 
the Board of Health or county health officer, assisted 
by the doctors, and a member of the Kansas State 
Hospital Association. 

Physicians participating in the plan must be 
graduates of a class “A” medical school or approved 
by the state health officers technical advisory com- 
mittee. The act makes this very specific and reads 
as follows: “Medical care provided under the plan 
will be authorized only when the attending physician 
or consultant is a graduate of a medical school ap- 
proved (at the time of graduation or subsequent to 
graduation) by the Council of Medical Education 
and Hospitals of the American Medical Association. 
For the period of this emergency program individual 
exceptions may be made when a person with the 
degree of Doctor of Medicine who is not a graduate 
of a medical school approved (at the time of gradua- 
tion or subsequent to graduation) by the Council of 
Medical Education and Hospitals of the American 
Medical Association has completed postgraduate 
training in obstetrics and/or pediatrics which, in 
the opinion of the state health officer and his tech- 
nical advisory committee, makes him competent to 
participate in this program.” 

It was necessary for Dr. Mayes and his staff to 
complete a great deal of work before the program 
could be announced. After the plan had been ap- 
proved and the Federal Funds allocated to the State 
Board of Health (none of the funds can be spent in 
promotion or administration but only in the actual 
work itself), forms had to be prepared for all rec- 
ords. There are individual forms for the doctor to 
fill out, made as simple as possible to conserve time 
and effort, forms for the hospital, the mother and 
forms for records of the infant. The doctor’s and 
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hospital reports are the basis for the bill. The care 
of the infant under this plan is only during the first 
year of life. Information on the plan and forms may 
be secured by writing to the Division of Maternal 
and Child Health of the Kansas State Board of 
Health. 


THE RICKETTSIAS AND THE PATHOGENIC 
VIRUSES—OUR PRESENT ORIENTATION 
(Continued from Page 190) 


as colds and vaccinia the incubation period is short 
and noticeably shorter incubation by insect vectors 
is noted. The incubation period of rabies is of course 
definitely influenced by the site of abrasion, while 
the period of incubation required for other types is 
difficult to determine not only because of variations 
in virulence and individual resistance but because 
the exact time of exposure cannot be determined. 
As in other diseases of infective type, many persons 
are immune who may become constant carriers. The 
exhibition of tissue predilection, particularly of the 
neurotrophic types, presents many interesting angles 
for study. Acquired immunity is assumed to be con- 
ferred in about fifty per cent of cases although the 
milder forms of infection such as colds confer no, 
or only temporary, immunity. 

Contemporary research seems to have completely 
disproven our older concept that the pathogenicity 
of the viruses is due to any form of living organism. 
They are now regarded as specific morbid agents 
entirely unrelated to living organisms, probably a 

_ protein incapable of growth or multiplication ex- 
cept in the presence of living cells, but capable of 
disturbing symbiotic relationships in the same man- 
ner as bacterial toxins. 

Plotz reports the cultivation of a small nonmotile 
anaerobic gram positive bacillus found in connection 
with typhus in some cases. Numerous other investi- 
gators have found a bacillus of similar morphology 
associated with Brill’s disease presenting difficult 
cultural conditions and with rapid disappearances of 
virulence under cultural methods. Inasmuch as other 
investigators have reported the infection as carried 
by a filtrable virus, the assumption is strengthened 
that this disease is definitely of virus origin, inas- 
much as it is stated the bacillus of Plotz is not filter 
passing. This fact leaves the pathogenic excitant in 
doubt but rather strengthens the concept of its virus 
transmission. 

Dr. Abraham Newirth of the United States Army 
using the technic of Cox has attempted immuniza- 
tion against typhus but results up to the present time 
have been only partially successful. 


COMMENT 

We have not properly evaluated the role of the 
pathogenic viruses in our general concept of disease 
processes. The probability that these will assume a 
position of great importance in the morbidities of 
our combat group in the present theatres of action as 
well as a realization of their importance in relation 
to many prevalent disorders on the home front would 
appear to justify the above review. 

The assumption seems justified that as bacterio- 
logic research will continue to reveal methods of 
dealing adequately with diseases of bacterial origin, 
we have still the mystery of virus diseases and should 
direct our efforts to the development of methods of 
dealing with these more obscure conditions concern- 
ing which we know so little but which will inevit- 
ably demand solution. It is gratifying to note that 
much has already been accomplished by our Ameri- 
can research workers in this field. It may be con- 
fidently predicted that history will repeat itself and 
that following this the greatest conflict of all time, 
with famine or near famine facing the conquered 
countries of Europe, we will have a pandemic of 
world-wide proportions, not of infectious nature, 
against which immunization may be effective, but 
probably of virus origin. 
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NEWS NOTES 


A.M.A. MEETING 


The annual meeting of the House of Delegates of the 
American Medical Association was held in Chicago on 
June 7-10, 1943. Those .who attended from Kansas were: 
Dr. J. L. Lattimore, president of the Society, of Topeka; 
Dr. Forrest L. Loveland of Topeka and Dr. J. F. Hassig of 
Kansas City, delegates from Kansas; and Mr. Robert Brooks 
of Topeka, the executive secretary. 

One hundred and fifty-five elected delegates and twenty 
sectional delegates attended with every state society repre- 
sented. 

The following new officers were installed for the year: 
Dr. James E. Paullin of Atlanta, Georgia, as President; 
Dr. Herman L. Kretschmer of Chicago, Illinois, as Presi- 
dent-Elect; Dr. J. W. Amesse of Denver, Colorado, as 
Vice-President (the only real contest at the meeting); Dr. 
Olin West of Chicago was re-elected as Secretary and 
General Manager; Dr. H. H. Shoulders of Nashville, 
Tennessee, as Speaker of the House of Delegates; Dr. R. W. 
Fouts of Omaha, Nebraska, as Vice-Speaker of the House 
of Delegates; Dr. Ernest E. Irons of Chicago and Dr. 
William F. Braasch of Rochester, Minnesota, were re- 
elected to the Board of Trustees. 
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ANNUAL RE-REGISTRATION 


The annual registration fee for Kansas doctors of medi- 
cine is due on July 1, 1943. Until October 1, 1943, the 
fee is $1.00 after that date, however, the law fixes the 
penalty of $5.00, the amount required for reinstatement of 
a license. 

The 1943 Kansas legislature passed a law releasing phy- 
sicians in the armed service from: the payment of the 
annual fee, during their term of service. Until the new 
law was enacted payment for the fee could not be waived 
for any reason whotsoever. 

Dr. J. F. Hassig, secretary of the Kansas State Board of 
Medical Registration and Examination is sending notices 
to all physicians, however, if you do not receive your no- 
tice due to a change in address or for some other reason 
the address of the board is 905 North Seventh Street, Kansas 
City, Kansas, and fee should be mailed to them direct. 


NARCOTIC PERMITS 


Federal narcotic permits must be renewed by June 30. 
Renewal of narcotic permits must be made through appli- 
cation to the office of Collector of Internal Revenue at 
Wichita. The attention of the membership is called to 
this renewal of narcotic permit in order that they may 
avoid the payment of a penalty. 


WINTER GENERAL HOSPITAL 


The dedication services of the Winter General Hospital 
were held in Topeka on May 22 before a large audience. 
The membership of the Kansas Medical Society is happy to 
welcome its competent medical personnel to the state. 
Speakers on the dedicatory service program were: Gov- 
ernor Andrew Schoeppel; Major General Frederick E. Uhl, 
Commanding General of the Seventh Service Command; 
Lieutenant Colonel Waldo B. Farnum, Chief of the Medical 
Service of Winter General Hospital, whose eulogy to 
General Winter is published in this issue of the Journal; 
and Major Samuel T. Whitebread, Area Engineer of the 
United States Corps of Engineers, who formally delivered 
the hospital to the Medical Department. 

The one-story plan of the hospital, units being joined 
by enclosed runways, is similar to that used in the build- 
ing of the O’Reilly General Hospital at Springfield, Mis- 
souri, and is the plan used in many of the general hos- 
pitals being built today, with a few exceptions of the two- 
story under one roof type. Winter General Hospital, one 
of the forty-three named general hospitals, has a 1,777 
bed capacity, for all types of patients. No direct informa- 
tion as to the possibility of increasing the bed capacity 
has been planned but the design is such that additions 
may be made to the hospital at any time. Two changes 
have been made in the original design by the addition of 
a Medical Clinics building and Receiving and Disposition 
building as separate units. It is hard to realize the great 
size of the hospital from pictures or a front view, but a 
birds-eye view gives an accurate idea of the hospital as a 
unit. (The air-photograph was published by special per- 


mission and was taken by the United States Army Air 
Force. ) 

The hospital has three types of wards—the standard 
wards having thirty-three beds; the combination wards 
with ten private rooms and sixteen ward beds; and four 
closed wards for mental patients. 

The hospital is complete in every detail, the finest 
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medical, dental, laboratory, orthopedic, E.E.N.T., operating 
room, and x-ray equipment both portable and stationary, 
that is to be found in the world today is in every needed 
place in the hospital. The wards have the best of equip- 
ment for the care of the wounded and sick and facilities 
are available for every comfort. In the five kitchens, the 
stoves, fryers, and food-storage rooms, as well as the ma- 
terials for preparing the meals and the special diets, are 
the best that our government can secure. The dining-rooms 
function cafeteria style, with everything arranged for the 
greatest efficiency and the best possible service. There are 
two enlisted-patient, one detachment and two officer-patient 
dining or mess halls. 

There is a beautiful chapel, an adequate auditorium in 
the Red Cross building, a branch post office in connection 
with the Topeka post office, and automatic fire alarm and 
sprinkler equipment in each building in addition to the 
usual manual fire control system. 

Three hundred civilian employees are now working at 
the hospital and this number may be increased as the need 
arises. If for therapeutic reasons it is decided that a con- 
valescent patient will be aided in his recovery by being 
assigned to some certain duties, this may be done. At the 
present time there are 45 nurses, 30 medical corps officers, 
15 medical administrative corps officers, 5 dental corps 
officers, 2 quartermaster officers, 2 engineer corps officers, 
2 chaplains, 2 sanitary corps officers, 1 post exchange 
officer, 1 physio-therapy aide, 1 dietitian, 1 finance officer 
and approximately 700 medical detachment men and 40 
quartermaster detachment men (soldiers) on duty at the 
hospital. 

Colonel John W. Sherwood, Medical Corps, is the Com- 
manding Officer of the hospital. He was born in Mary- 
land in 1881, graduated from George Washington Uni- 
versity Medical School in 1908, appointed in the Army in 
1909, served in the World War as a Major and as a 
Lieutenant Colonel and received his promotion to Colonel 
in 1938. He came to Winter General Hospital from duty 
as Department Surgeon in Panama, where he had served 
previously in 1928-1931. He also was in the Philippine 
Islands from 1915 to 1917. He served in Walter Reed 
General Hospital, Washington, D. C.; Fort Sam Houston, 
San Antonio, Texas; in Panama at Gorgas Hospital; Fitz- 
simons General Hospital, Denver, Colorado; and station 
hospitals at Fort Snelling, Minnesota, and Fort Slocum, 
New York, 

Lieutenant Colonel Milford T. Kubin, Medical Corps, 
a former Kansas Society member who lived in McPherson, 
is now Executive Officer at the hospital. Colonel Kubin 
was temporarily in command of the hospital prior to 
Colonel Sherwood’s arrival. Lieutenant Colonel Waldo B. 
Farnum, Medical Corps, is Chief of the Medical Service at 
the hospital and his former home was in New York City. 
Lieutenant Colonel Daniel L. Yancey, who formerly lived 
in Springfield, Missouri, is the Chief of the Surgical Service. 
Major Hugh G. Grady, Drexel Hill, Pennsylvania, is Chief 
of the Laboratory Service; Major Raphael Pomeranz, 
Newark, New Jersey, Chief of the X-ray Service; and 
Major Galen A. Rogers, Talihina, Oklahoma, Station Sur- 
geon. 

The following medical officers are assigned to the Medi- 
cal Service: Major Forrest Anderson, Van Nuys, Cali- 
fornia; Major Sam. Phillips, Little Rock, Arkansas; Major 
George Robson, San Francisco, California; Major Nathaniel 
Uhr, New York City; Captain Max Berkovsky, New York 
City; Captain Henry Gahan, Winchester, Massachusetts; 
Captain Max Magnes, Sea Gate, New York; Captain 
Meyer G. Miller, Wilmington, Vermont; Captain Millard 
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T. Peterson, Atlantic, Iowa; Captain Isadore Schapiro, 
Brooklyn, New York; Captain George Skura, Brooklyn, 
New York; First Lieutenant Thomas F. Ahearn, Chicago, 
Illinois. 

The following officers are assigned to the Surgical Serv- 
ice: Major Charles Alexander, Houston, Texas; Major 
Sidney Bernstein, Brooklyn, New York; Major Ralph B. 
Mullenix, San Diego, California; Major Matthew Peelen, 
Kalamazee, Michigan; Major Walter A. Reese, Middle- 
town, Ohio; Captain Orrin Anderson, Clifton Springs, 
New York; Captain William Ellett, Appleton City, Mis- 
souri; Captain Henry Mosher, Dayton, Ohio; Captain Con- 
rad I. Karleen, Tracy, Minnesota; Captain Joseph Lovering, 
New York City. 

Lieutenant Colonel Henry Sydenham, Dental: Corps, 
Coleman, Texas, is Chief of the Dental Service. The fol- 
lowing dental corps officers are members of his staff: 
Major Clair J. Wilson, Hays, Kansas; Captain Robert E. 
Brown, West View, Pennsylvania; First Lieutenant Edwin 
H. Getz, Forest Hills, L. 1, New York; First Lieutenant 
Arthur H. Walden, Colorado Springs, Colorado. 


AVIATION MEDICAL EXAMINERS 


The Journal of the American Medical Association for 
May 29, published a list of aviation medical examiners 
who graduated on March 11, at the School of Aviation 
Medicine in Texas and the three army air forces classifica- 
tion centers. The Kansas students who graduated were 
as follows: Spencer H. Boyd, First Lieutenant of To- 
peka; Samual T. Caughlin, Major of Larned; James G. 
Gaume, First Lieutenant of Ellinwood; and Edwin R. Hill, 
Jr., Major of Lyons. 


OUTLINE OF PLAN 
For Emergency Maternity and Infant Care of Dependents 
of Service Men. 
I. General Information: 

1. Program provided by Act of Congress, March 18, 
1943. 

2. Funds available from U. S. Children’s Bureau, 
through State Health Departent, Division of 
Maternal and Child Health. 

3. Kansas plan prepared by representatives of Kan- 
sas Medical Society, Kansas Health Depart- 
ment, and Kansas Hospital Association. 

4, The plan is to be in action only during the period 
of the present war emergency. 

5. None of the money in this appropriation can be 
spent for administration—every dollar must be 
paid for medical or hospital services. 

6. Application for care to be made jointly by the 
pregnant service man’s wife and her family 
physician, and sent to the Division of Maternal 
and Child Health, State Health Department, 
Topeka. 

7. Provision of medical and hospital care under this 
plan will not be retroactive to include care or 
service already rendered, but will begin at the 
visit when the request for authorization is 
signed by the physician. 

8. Participation in this program is voluntary. No 
expectant mother, sick infant, physician, nurse 
or hospital is required by law to participate. 

II. Those Eligible for Care: | 
1. Any pregnant woman in Kansas without regard 


to financial status, or length of residence in 
Kansas, whose husband is a “buck” private, 
first class private, corporal, or sergeant (or 
equivalent grades) in the U. S. armed forces, 

2. Any premature or sick infant in Kansas, under 
one year of age, whose father (in the above 
mentioned grades) is serving in the armed 
forces. 

III. How to Apply for Care: 

1. Application forms will be made available through 
local physicians, hospitals, public health author- 
ities, welfare organizations, Red Cross chapters, 
and military establishments. 

2. The prospective mother and her family physician 
complete the application form, including her 
husband’s serial number. 

3. Completed application form is mailed to the Di- 
rector, Division of Material and Child Health, 
State Health Department, Topeka. 

4. Authorization for care is granted immediately, 
provided the expectant mother (or sick infant), 
the attending physician, and the hospital desig- 
nated are all eligible to participate in the pro- 
gram. 

5. The State Director of Maternal and Child Health 
promptly notifies the patient, the physician, the 
hospital, and the local full-time public health 
officer or nurse, whether or not the care is 
authorized. ~ 

IV. Services Provided for the Patient: 

1. Complete medical care for maternity patients dur- 
ing the prenatal period, delivery, and six weeks 
thereafter — including care of complications, 
operations, postpartum examination — and for 
the newborn infant. 

2. Medical care of premature of sick infants, under 
one year of age. 

3. Hospital care in wards or at ward rates for mater- 
nity patients (including their newborn infants), 
and premature or sick infant under one year of 
age. 

4. Public health nursing instruction and supervision, 
in districts where such is available; and emer- 
gency bedside nursing care for acutely ill mater- 
nity patients or sick infants. 

V. Physicians Eligible for Participation: 

1, Attending Physician 

a. Graduates of medical schools approved (at 
time of graduation or subsequent to gradua- 
tion) by the Council of Medical Education 
and’ Hospitals of the American Medical As- 
sociation, and licensed to practice medicine 
and surgery in Kansas. 

b. Those, in lieu of the above qualifications; who 
are licensed by the Kansas Board of Medical 
Registration and Examination, and who 
have completed postgraduate training in 
obstetrics and/or pediatrics which, in the 
opinion of the State health officer and his 
technical advisory committee, makes him 
competent to participate in the program. 

2. Consulants (Obstetrics or Pediatric) : 

In addition to qualifying as attending physicians, 
specialists serving as consultants must either be 
certified by the American Board of Obstetrics 
and Gynecology, or Pediatrics (as the case may 
require). 

“Assistant Consultants” must qualify as attending 
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physicians, and must in addition have had at 
least one year of approved hospital training 
and one year of practice in the straight specialty 
of obstetrics or pediatrics (as the case may re- 
quire), and may serve as a consultant when no 
certified specialist is available. 

Hospitals Eligible for Participation: 

1. Hospitals approved by the American Coilege of 
Surgeons, or 

2. Those, which, after inspection, have been ap- 
proved by the State Health Department as meet- 
ing the requirements outlined by the U. S. 
Children’s Bureau in “Minimal Requirements 
for Approval of Hospitals and Maternity Homes 
for Obstetric Care Under the Emergency Pro- 
gram.” 

Nurses Eligible for Participation: Those who are 
registered or are eligible for registration in Kan- 
sas and have had satisfactory experience in ma- 
ternity and pediatric nursing. 

Maximum Length of Care to be Authorized: 

1. Maternity Care. Medical care from as early in 
pregnancy as possible, to at least six weeks after 
delivery. Hospital care for fourteen days. Bed- 
side nursing care for emergencies only. 

2. Sick Infant Care: Medical care for three weeks. 
Hospital care for fourteen days. Bedside nurs- 
ing care in emergencies only. 

3. Extension of care may be authorized when justi- 
fied, after review of case record. 


. Rates to be Paid to Hospitals, Physicians, and Nurses: 


1. Hospital Charges: Per diem ward rate not to 
exceed 4.50, for maternity cases (including 
newborn infant), or for premature or sick in- 
fant cases (under 1 year of age). Maternity 
hospitalization for ten days postpartum recom- 
mended whenever possible. 

2. Fees for Medical Services 

a. Maternity Care 

(1) Complete Maternity Care.............. $35.00 
Includes at least five prenatal ex- 
aminations, routine blood tests for 
syphilis, hemoglobin determina- 
tions, urinalysis, care of complica- 
tions and obstetric operations, de- 
livery, postpartum care, and post- 
partum examination approximately 
six weeks after delivery. 

(2) Delivery and Postpartum Care......$25.00 
Same as (1), above, except that 
prenatal care is omitted. (For cases 
reporting to physician, at time of 
delivery or whose prenatal care has 
been provided elsewhere ) 

(3) Prenatal Care Only........................ $10.00 
As outlined above, in (1). (For 
cases leaving the community before 
delivery). 

b. Sick Infant Care (under 1 year) 

(1) First visit 


Home call $ 4.00 

Office or hospital visit.................- $ 2.00 
Additional visits 

Home calls $ 2.00 

Office or hospital visits.................. $ 1.00 
(3) Maximum Payment 

For first week of illness $10.00 

For any subsequent week.............. $ 5.00 


c. Consultant Services (Obstetric or Pediatric) 
(1) Consultation service .................... $10.00 
(2) Additional distance (mileage) allowance 

is paid according to the following zone 
schedule (number of miles indicates dis- 
tance from physician’s home to location 


of patient) : 
Zone 
I Up II Ill IV V Over 
tol0 mi. 10to25 mi. 25to50 mi 50to100mi. 100 mi. 
Amount 
None $10 $15 $25 $35 


3. Emergency Bedside Nursing Fee 
Prevailing minimum local rate. 

For further information, or for a complete detailed copy 
of this Kansas plan for Emergency Maternal and Infant 
Care, write to the Director, Division of Maternal and Child 
Health, Kansas State Health Department, Topeka. 


WIHOSE DEPENDENTS ARE ELIGIBLE UNDER 
THIS PLAN—RANKS OR RATINGS OF 
ENLISTED MEN 
(As of April 23, 1943) 

ARMY—Private; Private, first class; Corporal; Techni- 
cian, Sth grade; Technician, 4th grade; Sergeant. 

NAVY—Aerographer’s mate, third class; Aviation elec- 
trician’s mate, third class; Aviation machinist’s mate, third 
class; Aviation metalsmith, third class; Aviation ordnance- 
man, third class; Aviation radioman, third class; Baker, 
third class; Boatswain’s mate (cox); Bugler, first class; 
Bugler, second class; Carpenter’s mate, third class; Cook, 
third class; Electrician’s mate, third class; Fire controlman, 
third class; Fireman, first class; Fireman, second class; Fire- 
man, third class; Gunner’s mate, third class; Hospital ap- 
prentice, first class; Hospital apprentice, second class; Mu- 
sician, second class; Painter, third class; Parachute rigger, 
third class; Pharmacist’s mate, third class; Photographer’s 
mate, third class; Printer, third class; Quartermaster, third 
class; Radarman, third class; Radioman, third class; Radio 
technician, third class; Seaman, first class; Seaman, second 
class; Seaman apprentice; Ship’s cook, third class; Ship- 
fitter, third class; Signalman, third class; Soundman, third 
class; Specialist, third class; Steward, third class; Steward’s 
mate, first class; Steward’s mate, second class; Steward’s 
mate, third class; Storekeeper, third class; Telegrapher, 
third class; Torpedoman’s mate, third class; Yeoman, third 
class. 

MARINE CORPS—Private; Private, first class; Cor- 
poral; Assistant cook; Field cook; Cook, third class; Chief 
cook; Field music; Field music, first class; Field music 
corporal; Field music sergeant; Steward’s assistant, first 
class; Steward’s assistant, second class; Steward’s assistant, 
third class; Steward, third class; Mess sergeant; Sergeant. 

COAST GUARD — Aviation machinist’s mate, third 
class; Aviation metalsmith, third class; Bugler, first class; 
Carpenter’s mate, third class; Coxswain; Electrician’s mate, 
third class; Fireman, first class; Fireman, second class; Fire- 
man, third class; Gunner’s mate, third class; Mess attendant, 
first class; Mess attendant, second class; Mess attendant, 
third class; Musician, second class; Officer’s steward, third 
class; Parachute rigger, third class; Pharmacist’s mate, third 
class; Photographer’s mate, third class; Printer, third class; 
Quartermaster, third class; Radarman, third class; Radio 
technician, third class; Radioman, third class; Seaman, first 
class; Seaman, second class; Seaman apprentice; Signalman, 
third class; Ship’s cook, third class; Soundman, third class; 
Specialist, third class; Storekeeper, third class; Yeoman, 
third class. 
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NEW QUARTERLY REVIEW OF OBSTETRICS 
AND GYNECOLOGY 


Volume I, Number 1 of the Quarterly Review of Obste- 
trics and Gynecology dated April, 1943, has come to the 
Editorial desk. Bound in blue, the first quarterly contains 
176 pages and abstracts of 263 articles. 


The quarterly is an abstract journal for obstetrics and 
gynecology, calling attention, according to the editor, 
Nicholson J. Eastman, to a vast array of articles which 
would otherwise be missed. It is a valuable time saver to 
the readers, the papers being well selected and compre- 
hensively abstracted and the bound volumes would con- 
stitute a most useful reference work in which recent litera- 
ture could be reviewed in sequence. The quarterly review 
will cover an increasingly large number of articles and 
up-to-the-minute survey of the entire world’s literature in 
this field. 

Volume I, Number 1, covers the following general sub- 
jects: Abortion, infants, labor, lactation, maternal welfare, 
pelvis, placenta, pregnancy, puerperium, cancer, endocri- 
nology, infarctions, ovary, menstruation and menopause, 
sterility, uterus, and miscellaneous related subjects. 


The editorial board for the review is as follows: Fred L. 
Adair, Alfred C. Beck, L.-A. Calkins, Baynard Carter, 
Willard R. Cooke, Walter T. Dannreuther, Nicholson J. 
Eastman, L. A. Emge, Bernard J. Hanley, C. B. Ingraham, 
Frederick C. Irving, Howard F. Kane, James R. McCord, 
Norman F. Miller, Robert D. Mussey, Emil Novak, Frank- 
lin L. Payne, Louis E. Phaneuf, E. D. Plass, Lewis C. 
Scheffey, Edward A. Schumann, H. J. Stander, Fred J. 
Taussig, Herbert Thoms, Paul Titus, Norris W. Vaux, 
W. H. Vogt, and Raymond E. Watkins. 


JOURNAL DESK 


Many of our members are moved about frequently by 
the Army and the Navy, as well as for other reasons as 
their requests for change of address to the Journal office 
testifies. The following are a few of the changes made 
since the May Journal was mailed: 

Major Roy VanDeventer, formerly of Wellington, and 
for a time with the Kansas Medical Officers Recruiting 
Board in Topeka, is now a Lieutenant Colonel with the 
124the Station Hospital at Camp Carson, Colorado. 

Lt. Clyde W. Miller has been transfered from Camp 
Beauregard, Louisiana, to the Station Hospital at Fort Clark, 
Texas. 

Capt. Lloyd K. Hatton, formerly of Salina, is at Santa 
Ana, California. 

Dr. Guy R. Blackburn, formerly with Santa Fe Hospital 
in Topeka, is now in Fort Madison, Iowa. 

Lt. Leteer Lewis has recently been transfered from Den- 
ver, Colorado, to Jefferson Barracks, Missouri, and then to 
San Francisco, California, with an APO address. 

Lt. Col. Ralph G. Ball, formerly of Manhattan, is with 
the 99th Evacuation Hospital at Camp Shelby, Mississippi. 

Lt. Comdr. D. A. Ward has been transferred from Nor- 
man, Oklahoma, to San Francisco, California. 

Dr. J. F. Edwards has recently moved from Seattle, 
Washington, to Kansas City, Missouri. 

Capt. Alfred H. Hinshaw, formerly of Kansas City, is 
now a Major and stationed at Fort Snelling, Minnesota. 

Dr. S. N. Mallison of El Dorado, has recently moved to 
Harrisburg, Illinois. 

Lt. Comdr. James S. Hibbard, formerly from Wichita, 
is now with the United States Navy with a Fleet Post 
Office address out of San Francisco, California. 


Dr. Samuel Thierstein, formerly of Lindsborg, is now in 
Chicago, Illinois. 

Lt. Charles T. Sills, formerly with the Axtell Clinic in 
Newton, has recently been promoted to a Captain and is 
stationed at Fort Bliss, Texas. 


BLIND PROGRAM 


Dr. W. W. Reed, state supervising opthalmologist for 
the Kansas State Board of Social Welfare, recently issued 
the following report pertaining to examination and treat- 
ment furnished under the Kansas blind program as of 
April 30, 1943: 

“AID TO THE BLIND” 
April 1943 To Date 
16 4 2726 


21 76 4757 
Re-Examinations—Re-Certified .............. 4 15 
Newly Eligible 0 6 
Still Ineligible 0 5 
Newly 0 1 
Again Eligible : 0 1 
4 28 
Total Examinations Given ...................... 25 104 5308 
Total New Approvals for A.B................. 21 53 


“RESTORATION OF SIGHT” 
Recommendations for Treatment-—New 


Re-E ion 3 6 
9 23 1242 
Cases Under Treatment 105 


Completed Treatment Cases: 


s: Re-Opened Cases..................-- —0 —4 
2 23 286 
Less: Re-Opened Cases...............----- —-0 —2 
2 26 470 
Total Completed Cases. oe 49 756 
RECOMMENDATIONS FOR TREATMENT 
Cases under Treatment.....................------- 51 
Completed Treatment Cases: 
Eligible for “A. 0 0 12 
Ineligible for ‘ 4 37 
Less: Re-Opened ........ —2 —3 2 27 474 


COUNTY SOCIETIES 


The Finney County Medical Society and the Kansas 
Crippled Children’s Commission sponsored a clinic in 
Junction City on May 7. Assisting the members of the 
society at the clinic were: Dr. F. E. Coffey of Hays and 
Dr. C. B. Francisco of Kansas City. 


The members of the Johnson County Medical Society, 
the Wyandotte County Society and the Jackson County, 
Missouri, Society were the dinner guests of the Olathe 
Naval Air Station on May 13. Commander Bruce V. 
Leamer is the senior medical officer. Guests were taken on 
an inspection tour of the base hospital, and a tour of the 
base in Navy buses. Base Commanding Officer Captain 
Dixie Kiefer gave a brief talk, and Dr. Logan Clendening 
of Kansas City, Missouri, gave the main talk. 


The Labette County Medical Society held a meeting in 
Parsons on May 26. Dr. Fred Mayes of the Kansas State 
Board of Health at Topeka spoke on “Infantile Paralysis.” 
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Tue cow’s milk used for Lactogen is scientific- ,, 
ally modified for infant feeding. This modification is 65 
effected by the addition of milk fat and milk sugar in 
definite proportions. When Lactogen is properly diluated —_,, 
with water it results in a formula containing the food sub- 45 
stances—fat, carbohydrate, protein, and ash—in approxi- 
mately the same proportion as they exist in woman’s milk. —, , 


No advertising or feed- 
ing directions, except to 
physicians. For feeding 


directions and prescrip- 


tion blanks, send your 
professional blank to 
“Lactogen Dept.,” 
Nestlé’s Milk Products, 
Inc., 155 East 44th St., 
New York, N. Y: 
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“My own belief is, as already stated, that 
the average well baby thrives best on 
artificial foods in which the relations of 
the fat, sugar, and protein in the mixture 
are similar to those in human milk.”— 
John Lovett Morse, A.M., M.D., 

Clinical Pediatrics, p. 156. 
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At the May 4 meeting of the Sedgwick County Medical 
Society held in Wichita, the following new officers were 
elected for the coming year: Dr. A. W. Fegtly as Presi- 
dent; Dr. J. S. Reifsneider as Vice-President; Dr. L. K. Nix 
as Secretary; Dr. A. L. Ashmore as Treasurer; Dr. H. R. 
Hodson, Dr. J. W. Shaw, and Dr. J. V. Van Cleve as 
members of the Board of Directors; and Dr. F. J. McEwen 
as a member of the Board of Censor. All the new officers 
will assume their duties on January 1, 1944. The program 
for the meeting was as follows: Lt. Abraham J. Kauver, 
M.C. of Camp Phillips, spoke on “Use and Abuse of 
Chemotherapy,” and a motion picture on “Lyovac-Normal 
Human Plasma,” was shown by courtesy of Sharp and 
Dohme. 


The members of the Shawnee County Medical Society 
were hosts to the medical staff of the Winter General Hos- 
pital and the Topeka air base at the Shawnee Country Club 
on May 13. Lt. Col. Herbert C. Merillat surgeon of the 
air base hospital, Lt. Col. Milford T. Kubin, executive 
officer of the Winter General Hospital, and Lt. Henry 
Blake home on sick leave from the South-west Pacific war 
zone were the speakers. At the April 29 meeting Dr. 
Robert Hughes Parry, medical officer to the Bristol City 
Council, Bristol, England, gave his experiences as a doctor 
in an air raid. Bristol was heavily bombed in 1941. 


The Wilson County Medical Society held a meeting in 
Fredonia on May 3. Following the business session the 
members were entertained at the Flack home in honor of 
Dr. A. C. Flack’s eighty-fifth birthday. 


The final summer session of the Wyandotte County 


Medical Society was held at the Chamber of Commerce 
rooms on May 18. Dr. Z. Miles Nason, Dr. Theodore 
Steegmann and Dr. E. F. DeVilbiss discussed, “Practical 
Aspects of the Treatment of Alcoholism.” By courtesy of 
the Upjohn Company a film on “Adrenal Cortex” was 
shown. 


A staff meeting was held at the Winter General Hos- 
pital in Topeka on May 24, at which the members of the 
Shawnee County Medical Society were guests. Dr. Reuben 
L. Kahn, Director of the Clinical Laboratory of the Uni- 
versity Hospital and serological consultant of the Uni- 
versity of Michigan Medical School at Ann Arbor, Michi- 
gan, was the speaker. Dr. Kahn is also a consultant to the 
United States Public Health Service. 


MEMBERS 


Lt. Henry S. Blake of Topeka, is at home on sick leave 
with his family following a long period of service as 
battalion surgeon in the Southwest Pacific with a marine 
regiment. 


Major Samuel T. Caughlin, formerly of Larned, and sta- 
tioned first at Randolph Field, Texas, and then at Enid, 
Oklahoma, is now post surgeon of the Dodge City army 
air field station hospital. 


The resignation of Dr. S. N. Mallison as county health 
officer of Butler County was accepted as of May 1. Dr. 
Mallison has accepted a position as superintendent of the 
Southern Illinois Health District with offices in Harris- 
burg, Illinois. 


OAKWOOD 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 


Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 
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The Thought Behind the Gift... 


WHAT GIFT DO THEY Go For ?__. CIGARETTES ! 


WHAT BRAND DO THEY LIke Best? ___. CAMEL ! 


HEN yov’re thinking of gifts for friends or relatives in service, 
you can bank on this... It’s cigarettes they appreciate... and 
Camel, the smoke they like best.* 

Today, as in the past, Camels are the favored brand of millions and 
millions of Americans. It’s the special mildness of Camels, their 
delightful fragrance, their ever-appealing flavor. 

Camels by the carton... the way your dealer features them... is 
the thoughtful, generous gift. Send Camels today. 


CAMEL __ COSTLIER TOBACCOS 


BUY WAR BONDS 
AND STAMPS 


OUALLT 


With men in the Army, the 
Navy, the Marine Corps, and 
the Coast Guard, the favorite 
cigarette is Camel. (Based on 
actual sales records in Post 
Exchanges and Canteens.) 
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Dr. F. R. Croson of Clay Center, was recently appointed 
city health officer of that city. 


Dr. J. W. Neptune of Salina, has recently moved to 
Hutchinson where he will be connected with the hospital 
of the air base. 


Dr. Joseph W. Spearing, former medical director of the 
Kansas Ordnance Plant in Parsons, has resigned his posi- 
tion as director and has returned to Columbus where he 
will enter private practice. 


Lt. G. F. Helwig now stationed in Salt Lake City, Utah, 
has recently been at home in Topeka for a short leave. 


Major Don C. Wakeman of Topeka, has recently fin- 
ished a three months course at the Mayo Clinic and will 
return to Whiteside Hospital at Fort Riley on June 20. 


Lt. Comdr. C. H. Warfield of Wichita, now stationed at 
the Great Lakes Training Station, gave a film demonstra- 
tion of “Virus Pneumonias and Their Complications,” at 
the 103rd Annual Meeting of the Illinois State Medicak 
Society held in Chicago on May 20. 


Dr. J. J. Michalak of Humboldt, has recently completed 
a postgraduate course at Ann Arbor, Michigan. 


Dr. F. C. Tyree, who formerly lived at Wayne, is now 
located at Agenda. 


DEATH NOTICES 


Dr. Walter D. Bishop, 56 years of age, died on May 21, 
in Kansas City, of coronary thrombosis. He was graduated 
from the Emory University School of Medicine at Atlanta, 
Georgia, in 1915 and served in the Medical Corps during 
the World War. He was an active member of the Wyan- 
dotte County Medical Society. 


Dr. Herman P. Daniels, 74 years of age, died on May 7, 
of cerebral thrombosis and myocardial degeneration at his 
home in Wichita. He was graduated from Northwestern 
University Medical School, Chicago in 1896. He was an 
honorary member of the Sedgwick County Medical Society. 


Dr. William Roy Dillingham, 59 years of age, died on 
May 13, of uremia and nephrosclerosis in Wichita. Dr. 
Dillingham’s home was in Salina. He was born on No- 
vember 9, 1883, in Hiawatha, was graduated from the 
University College of Medicine in Kansas City in 1908, 
and was a Captain in the Medical Corps during the World 
War. He was a member of the Saline County Medical 
Society. 


Dr. Emma L. Hill, 84 years of age, of Oswego, was in- 
jured in an auto accident from which she died on May 15. 
Dr. Hill was on a professional call when the accident 
occurred which caused her death. She was graduated from 
the Kansas College of Medicine in Topeka in 1895 and 
attended the University of Illinois School of Medicine from 
which she graduated in 1902. She was an active member 
of the Labette County Medical Society. 


...1S THE ELIMINATION 
OF ALL BUT THE BEST 


Y omnes and more times in its 44-hour 
period of processing each Univis 
lens blank must “toe-the-mark” ... must 
meet the unyielding standards of Univis 
quality ... must pass ruthless, searching, 
microscopic inspections. Only the best 
survive. That’s why we say: “Univis has 
never knowingly, sold any but first 
quality lens blanks.” 


QUINTON-DUFFENS OPTICAL COMPANY 


Your Local Independent Wholesaler 
Topeka, Kan. Hutchinson, Kan. Salina, Kan. 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique starting June 28, July 12, July 26, and every 
two weeks throughout the year. 

MEDICINE—Two Weeks Intensive Course starting Oc- 
tober 4. One Month Course in Electrocardiography and 
Heart Disease starting the first of every month, except 
August. Two siete Course in Electrocardiography 
Starting August 

FRACTURES & TRAUMATIC SURGERY—Two Weeks 
Intensive Course starting October 18. 

GYNECOLOGY—-Two Weeks Intensive Course starting 
og aa 18. One Month Personal Course starting Aug- 

t 2. Clinical and Diagnostic Courses. 

OBSTETRICS—Two Weeks Intensive Course starting Oc- 


OPHITHALMOLOGY—Two Weeks Intensive Course start- 
27. Course in Refraction Methcds Oc- 
to 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starting September 13. 

ROENTGENOLOGY — Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 

Day Practical Course every two 

wee 


GENERAL, INTENSIVE AND SPECIAL IN 
ALL BRANCHES OF MEDICINE, SURGER 
AND THE SPECIALTIES 


TEACHING FACULTY — at STAFF OF 
COOK COUNTY HOSPIT. 


Address: Registrar, 427 South Honore ws Chicago, Ill. 
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My boss used to be as grumpy as a bear. He'd growl 
and bang around and his wife said: “Poor George, he’s 
working too hard. It’s wearing him down to a frazzle!” 


So, I told her a few plain facts: 
... how I'd discovered the most amazing thing... 
that physicians who prescribe $-M-A* actually have 
more time for other things . . . because it isn’t necessary 
to change the formula throughout the entire feeding 
period. (She sat up at that.) 


... how S-M-A eliminates many unnecessary questions 
that mothers usually ask about other modified milk 
formulas. 


When I had finished, she said she would certainly speak 
to George about using S-M-A as a routine formula. 


* * * 


Just because my boss turned over a new leaf... he wants 
everybody to pat him on the back for it. But he’s not 
fooling us . . . we know how he got to be such a nice man. 


The infant food that is 
nutritionally complete 


With the exception of Vitamin C 
... S-M-A is nutritionally complete. 
Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 
right from the start. 


U:-S. PAT. OFF. 


S-M-A has still another highly im- 
portant advantage not found in other 
modified milk formulas. It contains 
a special fat that resembles breast 
milk fat . . . resembles, it chemically 
and physically—according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat. 


AMERICAN 
MEDICAL 


M. A. Corporation 
8100 McCormick Boulevard 
Chicago, Illinois 


$-M-A, a trade-mark of $.M.A. Corporation, for its brand of food tion of milk sugar and potassium chloride; altogether forming en 
especially prepared for infant feeding—derived from tuberculin- antirachitic food. When diluted according to directions, it is essen- 
tested cow's milk, the fat of which is replaced by animal and veg- _ tially similarto human milk in percentages of protein, fat, carbohydrate 
etable fats, including biologically tested cod liver oil; with the addi- and ash, in chemical constants of the fat and physical properties. 
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Dr. Walton H. Rea, 65 years of age, retired Arkansas 
City physician, died of cerebral hemorrhage in Topeka on 
May 26. He was born on August 7, at Meredosia, Illinois, 
and was graduated from the Barnes Medical College in 
1905. He was an honorary member of the Shawnee County 
Medical Society. 


Dr. Leslie Chapman Tilden, 76 years of age, died on 
May 17, of carcinoma of the liver, stomach and pancreas 
at his home in Oberlin. He was born on July 31, 1866, 
in Enfield, Connecticut, and was graduated from. the New 
York University Medical College of New York in 1889. 
He was a member of the Northwest County Medical So- 
ciety. 


OFFICIAL PROCEEDINGS 


EIGHTY-FOURTH ANNUAL MEETING 
OF THE 
KANSAS MEDICAL SOCIETY 
Minutes of the First Session of the House of 
Delegates 
The first regular session of the House of Delegates 
was held at the Hotel Jayhawk in Topeka on Satur- 
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day, May 9, 1943, commencing at 8:30 p.m. Dr. 
Henry N. Tihen, President, presiding and calling the 
meeting to order. 

Explanation was made of the functions of the 
Sergeant-at-Arms, Dr. Arthur W. Fegtly, and of the 
Reference Committee consisting of Drs. Charles R. 
Rombold, Arthur Fegtly and John L. Grove. 

Motion was duly made, seconded and passed that 
the reading of the minutes of the last meeting be 
dispensed with. 

Dr. Rombold read the report of the Reference 
Committee and moved its acceptance; seconded by 
Dr. Lattimore. The motion carried. 

Dr. A. W. Fegtly of Wichita announced that the 
voting strength of this session of the House of Dele- 
gates was seventy-eight votes. 

The report of the Reference Committee on Officers 
and Councilors Reports and on Committee Reports 
and Resolutions was presented by Dr. Charles Rom- 
bold, Chairman, who moved that they be accepted. 
The motion was seconded by Dr. J. L. Lattimore and 
carried. The reports adopted were as follows: 

Dr. Tihen asked that all members stand with 
bowed heads for one minute in memory of departed 
members. (Necrology report in April Journal). 
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The Menninger Sanilarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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Dr. Duncan thanked Drs. Lattimore, Tihen and 
Loveland for their excellent assistance to his Com- 
mittee on Public Policy. 

Mr. Robert Brooks was introduced and read the 
Executive Secretary's report. Upon a motion by Dr. 
Bernstorf, duly seconded and carried, the report was 
accepted. 

Report of the Constitutional Secretary, Dr. F. R. 
Croson, was read and approved. (Published in April 
issue of the Journal). 

The Treasurer's report was read by Dr. George M. 
Gray. He expressed the opinion that the balance of 
the special contributions fund should be turned over 
to the treasurer and perhaps used to buy government 
bonds. 

It was moved by Dr. Gsell, seconded by Dr. Bern- 
storf, that the Treasurer's report be accepted as read 
with the exception of the matter of the special con- 
tributions fund which should be referred to the 
Council for action. 

Report of the Journal of The Kansas Medical So- 
ciety by Dr. W. M. Mills, Editor, was approved as 
read. A rising vote of thanks was tendered to Dr. 
Mills and Mrs. Mateel F. Todd, Business Manager of 
the Journal, for their fine work. 

Dr. Forrest L. Loveland reported on Procurement 
and Assignment, urging every member present to 
remind his fellow doctors at home to fill out and 


send in the re-classification cards which were sent to 
them. 

Dr. Tihen read his report of his year as President. 
It was approved and a rising vote of thanks tendered 
to him. 

An advertisement of a medical encyclopedia writ- 
ten by Dr. Morris Fishbein was displayed and there 
was considerable discussion as to the propriety of 
such an advertisement in magazines and newspapers. 

Dr. Tihen presented for consideration a Resolu- 
tion from the National Conference on Medical Serv- 
ice requesting the adoption of a stronger legislative 
policy by the American Medical Association, includ- 
ing the establishment of a permanent Washington 
office. Considerable discussion followed by Drs. 
Duncan, Gsell, Nesselrode, Ebright and Lattimore. 
It was moved, seconded and carried that Dr. Tihen 
appoint a committee to investigate this matter fur- 
ther and present their findings at the second session 


of the meeting. The Committee was appointed con- 


sisting of Dr. Warren F. Bernstorf, Chairman, Dr. 
J. F. Gsell, Dr. C. C. Nesselrode, Dr. Walter E. 
Stephenson and Dr. John L. Lattimore. 

Dr. Tihen reported that the American Medical 
Association has had very little material or help to 
offer in aiding the State Medical Society in its efforts 
to oppose the lowering of medical standards by the 
cultists. He presented the following Resolution: 


The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome both 
in the use of its periodicals, bound vol: 
umes of periodicals, and monographs and 
text-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one week, provided carriage charges are 
paid both ways. 
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IPRAL WILL PUT JAPS TO SLEEP 


IPRAL* will induce a sound restful sleep 
closely resembling the normal. It can, of 
course, put the Japanese war lords to sleep 
—but... 

Since Ipral is usually free from untoward 
after-effects when given in the customary 
therapeutic dosage and . . . 

Since Ipral is readily absorbed and rapidly 
eliminated and... 

Since the subject awakens generally calm 
and refreshed . . . 

We suggest that Ipral—generally free from 


* “Ipral” is a trade-mark of E. R. Squibb & Sons. Sup- 
plied as Ipral Calcium (calcium ethylisopropylbarbiturate) 
in ¥,- and 2-gr. tablets and Ipral Sodium (sodium ethyliso- 
propylbarbiturate) in 4-gr. tablets. 


undesirable cumulative effects—be used to 
allay the sleeplessness of your own patients 
and that you purchase War Bonds to help our 
government buy toxic and fatal ‘knock-out 
drops” for use on the Axis powers. 


Give the Axe 
to the Axis 


Buy War Bonds and Stamps 
Their Cumulative Effect is Beneficial 


Member of American Drug Manufacturers Association 
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“WHEREAS, The members of The Kansas Medical So- 
ciety believe that the osteopathic, chiropractic and other 
cultist schools of the healing art are entirely unqualified 
for the adequate instruction of their students in the prac- 
tice of medicine, surgery, obstetrics and any branches 
thereof, and 

“WHEREAS, These cultists and their schools have arisen 
as healing methods opposed to the use of medicine and 
surgery, and 

“WHEREAS, The licensed practitioners of these healing 
arts are in ever-increasing numbers practicing medicine and 
surgery, often illegally, and 
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“WHEREAS, The American Medical Association has not 
furnished any leadership in the development of ways and 
means of opposing the ever-increasing legislative demands 
of these cultists in Congress and in the various state legisla- 
tures every year, and 

“WHEREAS, This is resulting in a lowering of the stand- 
ards of medical practice in many states because of the ad- 
mission in various degrees to the practice of medicine and 
surgery by the cultists, especially the osteopaths, whereby 
the osteopathic schools become in effect diploma-mills for 
the practice of medicine and surgery, and 
“WHEREAS, The Kansas medical profession rejects the 


Bi ENTIRE SECOND FLOOR 
GRAND AVE. 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 


Complete Clinical 
Laboratory 
Radium 

X-Ray 


PROFESSIONAL PROTECTION 


In addition o our Professional Liability 
Policy for private practice we issue a special 


MILITARY POLICY 


to the profession in the Armed Forces at a 


REDUCED PREMIUM. 


Aleohol — Morp 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. 


Registered by the Council on Medical Education and Hospitals of the 
A.M.A. 


hine — Barbital 


Write for descriptive booklet 


Ralph Emerson Duncan, M.D. 


Director 


Kansas City, Mo. 
Telephone—VlIctor 4850 
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KOROMEX SET COMPLETE 


Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely write, “Koromex Set 
Complete, Diaphragm Size——_”. 


Each Contains... 
KOROMEX DIAPHRAGM—Widely accepted KOROMEX TRIP RELEASE INTRODUCER 


as the outstanding diaphragm in usetoday. | — Specially designed swivel tip facilitates 
Durable. GUARANTEED FOR 2 YEARS. _ usage. Gauged to take all size diaphragms. 


KOROMEX JELLY and H-R EMULSION CREAM— Both preparations have equally high 
spermicidal value, but differ in degree of lubrication. Both are included so the patient 
may determine which preparation better meets her requirements and personal preferences 


¥* Price of Koromex Set Complete is only that of the Koromex Diaphragm and Koromex Trip Release Introducer * 
Holland-Rantos 


551 FIFTH AVENUE, NEW YORK, N. Y. 
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idea that any of the cultists are qualified to practice medi- 
cine and surgery; 

“Be it resolved, That the proper department of the 
American Medical Association be suitably expanded to ac- 
quire the material and develop suitable means to combat 
this evil of legislative recognition of the cultists to par- 
ticipate in the practice of medicine and surgery for which 
they are unqualified, and 

“Be it further resolved, That this material and methods 
of combating this evil be effectively used in Congress and, 
through cooperation of the various state medical societies, 
in the state legislatures, and 

“Be it further resolved, That the American Medical As- 
sociation take a more active and effective leadership, which 
it has so far not exhibited, in upholding the rights of the 
public to protection against the admission of cultists, with 
their lack of qualifications, to the practice of medicine and 
surgery or any part thereof.” 

It was moved by Dr. Peck, seconded by Dr. Eb- 
right, that the Resolution be approved and presented 
by our American Medical Association Delegates at 
the American Medical Association meeting in Chi- 
cago in whatever manner would be the most effec- 
tive. 

Dr. Tihen read a list of the districts which re- 
quired new councilor elections and announced a re- 
quest for a short meeting of the Sixth District Dele- 
gates after this meeting. 

Second House of Delegates meeting was an- 


nounced. 
Dr. H. R. Hodson introduced the subject of nurs- 
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ing care and the possibility of a shortage of nurses 
in Kansas. Upon a motion duly made and seconded 
and carried, this subject was referred to the commit- 
tee on Allied Groups of The Kansas Medical Society 
for study. 

Adjournment followed. 


EIGHTY-FOURTH ANNUAL MEETING 
OF THE 
KANSAS MEDICAL SOCIETY 
Minutes of the Second Session of the House of 
Delegates 

The second session of the House of Delegates 
convened at 9:30 a. m. in the Florentine Room of the 
Hotel Jayhawk on May 9, 1943. 

The first order of business was the report of the 
special committee headed by Dr. Bernstorf. The 
Committee had investigated the Resolution prepared 
by the National Conference on Medical Service and 
reported that this National Conference was the out- 
growth of a number of efforts made for some years 
to promote a stronger legislative policy by the 
American Medical Association. Representatives of 
twenty-nine states met in Chicago in February and 
formulated this Resolution, which has keen sent out 
te all state societies. Dr. W. L. Burnap, President of 
the Council of the Minnesota State Medical Society, 
was elected President and Dr. C. L. Palmer of Pitts- 


SPINAL BRACE 


(Washburn’s Design) 
For Fracture of Spine 
and Tuberculous Spine 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 
Tel. Victor 4750 


86c out of each $1.00 gross income used for 
members benefit 
PHYSICIANS CASUALTY ASSOCIATION 
HEALTH ASSOCIATION 


For ethical practitioners exclusively 
(57,000 Policies in Force) 


$5,000.00 ACCIDENTAL DEATH $52.00 


$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSES for 
members, wives and children. 


41 years under the same management 
$2,418,000.00 INVESTED ASSETS 

 $11,350,000.00 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protec- 


tion of our members. 


Disability oe not be incurred im line of duty — benefits 
from the beginning day of disability. 
Send for applications, Doctor, to 


400 First National Bank Building Omaha, Nebraska 


| || 
— 
| Accident, Hospital, Sickness Gl 
PIIH 
| insurance QE 
| 


SAFE, CONVENIENT, when mother and baby must travel 


The mother has only to measure out and place in dry, sterile feeding bottles, 
the prescribed amount of Similac powder for each individual feeding. The 


bottles containing the measured Similac powder are then capped, and can be 


conveniently carried, along with a thermos bottle of boiled water cooled to 


about blood heat. At feeding time it is necessary only to pour into one of the 
bottles containing the measured Similac powder, the prescribed amount of water, 


then shake until the Similac is dissolved, place a nipple on the bottle, and feed. 


A powdered, modified milk product especially prepared 

fava) = for infant feeding, made from tuberculin tested cow’s milk 
MEDICAL (casein modified) from which part of the butter fat is 
removed and to which has been added lactose, olive 

oil, cocoanut oil, corn oil and cod liver oil concentrate. 
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burgh, Pennsylvania, was elected Secretary of this 
National Conference. The Committee presented the 
following written report: 

Gentlemen: 

The Committee which your President appointed in ‘re- 
gard to the Resolution of the Medical Service Committee, 
wishes to make the following report: 

This Committee recommends that the House of Dele- 
gates of The Kansas Medical Society go on record as favor- 
ing the principles as expressed in the Resolution which the 
Minnesota State Medical Society will present to the House 
of Delegates of the American Medical Association, which 
contemplates the creation of a Medical Service Committee 
by the American Medical Association. 

Therefore, be it resolved, That the House of Delegates 
of The Kansas Medical Society in session assembled at To- 
peka, Kansas, May 8, 1943, directs their delegates to the 
American Medical Association to support such a Resolution. 

Warren F. Bernstorf, M.D., Chairman, 
C. C. Nesselrode, M.D., 

John L. Lattimore, M.D., 

W. Stephenson, M.D., 

J. F. Gsell, M.D. 

It was moved and seconded that the report be 
adopted. Motion carried. 

Dr. Tihen presented the subject of the practice of 
medicine and surgery by the cultists, mentioning the 
large number of complaints that he has received that 
the medical practice laws are not being enforced. 
The question was thoroughly discussed by Dr. Hassig, 
Dr. Duncan, Dr. Mayer, Dr. Loveland, Dr. Callahan, 
Dr. Cave, Dr. Barney, Dr. Brawley, Dr. Gsell, Dr. 
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Rombold and Dr. Tihen. A motion was made, duly 
seconded and passed by the House of Delegates re- 
questing active enforcement of medical practice laws 
and active prosecution of the violators thereof. The 
details of the above discussion and above motion are 
on file in our central office. 


Dr. Nesselrode discussed the question of civilian 
medical care and suggested that the medical profes- 
sion emphasize the fact that adequate medical care 
for the home front will be maintained. 


Dr. Tihen expressed his personal appreciation to 
Drs. Loveland and Lattimore for their time and help 
during the legislative session. 

The House of Delegates then proceeded to the 
election of officers and councilors. Dr. Marion True- 
heart of Sterling, was elected President-Elect for 
1943-44; Dr. W. P. Callahan of Wichita, was elected 
First Vice-President; Dr. W. M. Mills of Topeka, was 
elected Second Vice-President; Dr. F. R. Croson of 
Clay Center, was elected Secretary; Dr. Geo. M. Gray 
of Kansas City, Kansas, was elected Treasurer; Dr. 
F. L. Loveland of Topeka, was elected as American 
Medical Association Delegate for 1944 and 1945; 
Dr. C. H. Benage of Pittsburg, was elected as Coun- 
cilor for the Third District; Dr. W. F. Bernstorf of 
Winfield, was elected as Councilor for the Sixth Dis- 
trict; Dr. O. A. Hennerich of Hays, was re-elected as 
Councilor of the Tenth District; Dr. G. R. Hastings 


3100 EUCLID AVENUE 


THE MAJOR CLINIC ASSOCIATION 


KANSAS CITY, MISSOURI 


A Well Beautiful 
Equipped Location 
Institution 

Well Shaded: 

Grounds, 

Nervous and Spacious 

Mental Porches, 
Diseases and All Modern 

Alcohol Methods for 

Restoring 
Patients to a 
Tobacco 
Normal 
Addictions Condition 


HERMON S. MAJOR, M.D. 
Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 


HENRY S. MILLETT, M.D. 


Associate Medical Director 
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IN ADVISING YOUR PATIENTS 
ON SMOKING 


Remember —Philip Morris claims come from 


completely reliable sources 


HE source of findings counts as much as the findings 
themselves. Poittip Morris Cigarettes have been proved* 
definitely and measurably less irritating to the nose and 
throat not by anonymous chemists, but by competent medical 
authorities whose studies have been published by leading 


medical journals. 


Not only have laboratory tests shown Puitie Morris to 
be superior, but clinical evidence as well has given complete 
corroboration.” 

Only something made differently can produce a difference 


in results. And Puiip Morris cigarettes are made differently. 


Puiip Morris & Co., Lrp., INc. 
119 AvenuE, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. Laryngoscope, Jan. 1937, Vol. XLVII, No.1, 58-60. 
Proc. Soc. Exp. Biol. and Med., 1934, 32, 241. N.Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592. 


S 
<4 
> 
| 
AGN 


‘214 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


of Garden City, was elected as Councilor of the 
Twelfth District. It was moved and seconded and 
carried that Dr. Campbell be elected to the office of 
Councilor of the Eleventh District in his absence 
because of the present war emergency and the diff- 
culty of getting to the State meeting. 

The expenses of the two Delegates, the incoming 
President and Mr. Brooks were authorized for attend- 
ance at the annual American Medical Associaticn 
meeting. 

Dr. Lattimore was then installed as Presideut for 
the ensuing year. 

Adjournment followed. 


COUNCIL MINUTES 
_ A meeting of the Council was held in Topeka at 
the Hotel Jayhawk on May 9, 1943. Those pres- 
ent were: Dr. J. L. Lattimore of Topeka, president; 
Dr. Henry N. Tihen of Wichita, Dr. Marion True- 
heart of Sterling, Dr. W. P. Callahan of Wichita, 
Dr. W. M. Mills of Topeka, Dr. F. R. Croson of 
Clay Center, Dr. Geo. M. Gray of Kansas City, Dr. 
Forrest L. Loveland of Topeka, Dr. J. F. Hassig of 
Kansas City, Dr. J. W. Randell of Marysville, Dr. 
O. W. Davidson of Kansas City, Dr. C. H. Benage of 
Pittsburg, Dr. Philip W. Morgan of Emporia, Dr. 
John L. Grove of Newton, Dr. R. R. Cave of Man- 
hattan, Dr. Ben H. Mayer of Ellsworth, Dr. J. H. A. 
Peck of St. Francis, Dr. O. A. Hennerich of Hays, 


Dr. L. S. Nelson of Salina, and Dr. G. R. Hasting of 
Garden City. 


The first order of business was the yearly report 
of the Defense Board’s activities, given by Dr. L. §, 
Nelson of Salina. 

A very thorough and comprehensive discussion 
was held of the Society's legislative needs, stressing 
the advisability of the passage of a new medical prac- 
tice act to replace the one in effect since 1858. It 
was suggested that a committee be appointed by the 
president to study the establishment of a continuous 
legislative program and to bring the result of such 
investigation before the next council meeting. Every 
councilor district will be asked to furnish a legisla- 
tive candidate. 

Dr. E. H. Decker of Topeka was elected to take 
the place on the Editorial Board, of Dr. R. B. Stewart, 
who has moved to California; Dr. R. P. Knight of 
Topeka elected to take the place of Dr. L. E. Eckles, 
in army service. 

The matter of a state meeting in 1944 was left 
until the January meeting of the council. ; 

Dr. J. H. A. Peck asked for continued and in- 
creased support of the University of Kansas School 
of Medicine. “Junior” memberships for interns were 
discussed. 

There being no further business, adjournment 
followed. 


Tee The OVERTON ELECTRIC CO., Inc. 
FLUORESCENT LIGHTING. (Y AMPS—Look | THAT IS COMPLETE. 
Triangle. 


TOPEKA 


S. D. THACHER, President 


KANSAS 
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PRESCRIBE or DISPENSE ZEMMER PHARMACEUTICALS 


Tablets, Lozenges, Ampoules, Capsules, Ointments, etc. Guaranteed reliable potency. 


Our products are laboratory controlled. Write for catalogue. 


* OAKLAND STATION * 


THE ZEMMER COMPANY 


Chemists to the Medica! Profession 


PITTSBURGH, PENNSYLVANIA 
KA 6-43 


1850 Bryant Building 


THE TROWBRIDGE. TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS a BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN .TROWBRIDGE, M.D. 


Kansas City, Mo. 
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SWOPE 
RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


220 K.V. (220,000 conventional type) for respiratory and moderately 


deep tumors. 


130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


therapy. 


Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 


WICHITA, KANSAS 


when combination of surgical therapy is evident. 


OPIE W. SWOPE, MD., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 


York Rite Bldg. 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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AUXILIARY 


STATE OFFICERS 1943-1944 


MRS. LEO J. SCHAEFER, Salina................ President-Elect 
MRS. C. D. BLAKE, Hays.................... First Vice-President 
MRS. M. A. BRAWLEY, Frankfort....Second Vice-President 
MRS. H. L. REGIER, Kansas City, Kansas............ Secretary 
MRS. E. N. ROBERTSON, Concordia ...............- Treasurer 


PRESIDENT’S MESSAGE 


The Woman’s Auxiliary to the Kansas Medical Society 
under the leadership of its president, Mrs. C. Omer West, 
has completed a very successful year. Each county gave an 
encouraging report of Auxiliary work accomplished. All 
but three of the organized counties were represented at 
the state meeting. 

Your delegates and president are preparing to attend 
the National Auxiliary Meeting in Chicago. From this na- 
tional meeting we hope to bring back new inspiration and 
plans for the coming year’s work. These suggestions will 
be forwarded to the county units just as soon as the state 
chairmen can get them compiled. 

Thru the summer is the time for the county presidents 
and chairmen to outline their year’s work, before other 
activities start in the fall, then no valuable time is lost. 
Many mistakes can be avoided by planning, then thor- 
oughly digesting these plans before putting them into 
operation. 

There are so many worthwhile calls upon the auxiliaries, 
each must decide for itself just how much it can do. Now 
is a great opportunity for the public relations chairmen. 
It is to be hoped each county has an active committee. We 
are not stressing organization during the war, but we must 
keep our identity, looking foreward to peace times. The 
doctor’s wife has a place to fill that no one else can fill, 
and if she neglects her opportunity no one will do it for 
her. 

May your president suggest again the need of concern 
to be taken in our country’s young people? Since the clos- 

* ing of the schools for the summer many juveniles not work- 
ing or in summer schools need something to keep them 
interested and busy. Supervised playgrounds and hand- 
crafts may be the answer in some neighborhoods. Other 
projects may be worked out elsewhere. Let us as Auxiliary 
members give some thought to this problem. 

Until after the national convention, 

Mrs. E. E. Tippin. 


AUXILIARY NEWS 
The Women’s Auxiliary to the Sedgwick County Medi- 
cal Society held a luncheon in Wichita on May 10 at the 
Innes Tea Room. Mrs. N. C. Nash, president for 1942- 
1943 presided and Mrs. D. W. Basham installed the new 
officers for 1943-1944. 


The Labette County Auxiliary held a meeting in Par- 
sons on May 26. The new officers are as follows: Mrs. 
J. T. Naramore of Parsons, is president; Mrs. J. A. Ebert 
‘of Oswego, is president-elect; Mrs. N. C. Morrow of Par- 
sons, is vice-president, and Mrs. T. D. Blasdel of Parsons, 

is secretary-treasurer. 


The members of the Shawnee County Auxiliary enter. 
tained their husbands and the members of the Shawnee 
County Medical Assistant's Society with a picnic on June 
17, at Lake Shawnee. 


Mrs. P. E. Belknap entertained the members of the 
Shawnee County Auxiliary on May 3 with a desert-meeting. 
Assisting hostesses were: Mrs. E. H. Decker, Mrs. G. L, 
Kerley and Mrs. O. A. McDonald. 


Regional Director J. M. Loughlin of the first civilian 
defense area recently announced the formation of a para- 
chute corps to drop doctors and nurses to stricken areas in 
out of the way places. The corps was organized by the Civil 
Air Patrol in New England under the direction of Major 
R. S. Fogg, regional commander of the Civil Air Patrol, on 
the rolls of which already are twenty-five doctors and thirty 
nurses, some of whom own their own airplanes, according 
to the Boston Blobe.—Illinois Medical Journal. 


United States War Bonds and Stamps ™® 


CLASSIFIED ADVERTISEMENTS 


FOR SALE OR RENT—Equipped office, four-room build- 
ing, for general practice in town of 1,400, south-central Kansas, 
for sale or rent. Write for details to T. J. Thomas, M.D., Veter- 
ans Administration Hospital, Waco, Texas. 


FOR SALE— Entire ultra-modern medical equipment of 
the late Dr. Harrison B. Talbot for sale—Address Journal of 
The Kansas Medical Society, C-03. Mrs. H. B. Talbot, 600 West 
Eleventh Street, Apt. No. 6, Topeka, Kansas. 


FOR SALE—Office equipment of retiring physician en- 
gaged in general practice including complete line of instruments, 
insttument tables (2), sterilizer, anesthesia table, sterile cabin- 
ets, irregator stand, centrifuge. Everything in the best of condi- 
tion. Write CCO—6% the Journal. 


FOR SALE— Entire office equipment including: instru-- 
ments, portable short wave diathermy, portable x-ray and labora- 
tory equipment. Address—Journal—C-O-9. 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in good college town of fifteen thou- 
sand, in Kansas. Address Journal c/o X. 


FOR SALE—Complete x-ray outfit, including two Cool- 
idge tubes, Potter-Bucky diaphragm, and many accessories. Price 
$67.50, less than the tubes alone cost. Write C-02. 


FOR SALE—Entire office equipment, including instru- 
ments and files, of Eye Ear, Nose and Throat Specialist. Col- 
lections last year over $10,000. Growing town of 20,000. Write 
Journal of The Kansas Medical Society C-0-4. 
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Quality, Survives 


At the present time there are no restrictions on the 
sale of cosmetics. This means that you who use them 
and we who manufacture them are patriotically bound 
to observe a sensible self-control of supply and de- 
mand. Use your cosmetics conservatively. Buy only 
those products you need to keep your appearance 
looking its best. But don’t neglect your appearance. 
A bright, cheerful, well-groomed appearance helps to 
maintain morale. Men on leave want their women- 
folk—their wives and mothers and sweethearts—to be pretty and feminine. . . . We believe that we 
shall be able to serve you with Fine Cosmetics for the duration. While we may have to make some 
changes in our packages, we assure you that the quality. of the products themselves will not be 
changed, unless it be for the better. Rather than lower the quality of a product we should abandon 
its sale for the duration. . . . We appreciate your patronage and seek to merit its continu- 
ance by a strict adherence to the motto of our organization, which is — “Quality Survives.” 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 


DIVISIONAL DISTRIBUTORS 


Cc. B. BURBRIDGE 
Box 1666, Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 
LEONA PRATT 


CLAUDE K. CHINN VESTA FITCH 


1243 Ida Avenue 1535 West 16th 930 Osage 
Wichita, Kansas Tel. 3-2460 Tel. 2394 
Topeka, Kansas Manhattan, Kansas 


LOCAL DISTRIBUTORS 
BEULAH GALATAS 
424 N. Minnesota 


Wichita, Kansas 
Tel. 3-3510 


DIVISIONAL DISTRIBUTORS 
AUFFENBERG & AUFFENBERG 
Box 1003, Joplin, Missouri 


Counties of: Allen, Anderson, Bourbon, Cherokee, Crawford, Labette, Linn, 
Montgomery, Neosho, Wilson, and Woodson. 


RUTH THOMPSON 
21 E. 32nd Terr. 
Kansas City, Mo. 


Counties of: Franklin, Leavenworth, Johnson, Miami, and Wyandotte. 
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ADVERTISING NEWS 


There have been rumors that Pablum, a product of Mead 
Johnson and Company of Evansville, Indiana is off the 
market. Pabena, the new Pablum-like precooked oat cereal, 
does not replace Pablum. Pabena is now being marketed 
in addition to Pablum. 

Pabena offers substantially all of the euntiilonil qualities 
of Pablum and all of its advantages of ease of preparation, 
convenience and economy. The base of Pabena is oatmeal 
(85 per cent) which gives it a fine flavor and offers variety 
to the diet. Would you like some of both for use in your 
own family? If so write to Mead Johnson and Company. 


The price of Atabrine, synthetic substitute for quinine 
in the treatment for malaria, has been reduced to a new 
low of $4.50 per 1,000 tablets, Dr. Theodore G. Klumpp, 
president of the Wintrop Chemical Company announced. 
Dr. Klumpp also disclosed that the company had received 
the largest single order on record recently from the United 
States Army. 
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INDEX TO ADVERTISERS HAVE YOU PATIENTS 
WITH ANY OF THESE 


CONDITIONS? 


Guorsetiere 


Registered Spe 


Address 
Requires Spencer by 
Individually Designee 
the specific condition ¢ Femoral 
Sacroiliac Sprain Inguinal 
Cardiac Syndrom Jarthritis 
teroptosis pondy!a Ventra 
Intervertebral 1s ‘POSTOPERATIV Amputation 
Extrusion “Appendectomy, ‘Mastitis 
Ky phosis ‘Cesarean Section Nodules 
Lordosis sprain ‘CholecystectomY Nursing 
‘Lumbosacral Colostomy ‘Prenatal 
Nephroptosi ‘Herniotomy “Prolapsed Breas’ 
‘Obesity ‘Hysterectomy ‘Prosis 
‘Osteoporosis ‘Nephrectomy “Stasis in Breast 
Postpartum’ ndrome HERNIA 1A Tissues 
Epigastric 
Prenata 


Jf condition is not listed 


please write here ak, 


Doctor's Signature 


Date 


Every Spencer is individually designed, cut 
and made to meet the needs of the one patient 
who is to wear it. All Spencers are light, flex- 
ible, comfortable, easily laundered—durable. 
Each Spencer is designed to improve the pos- 
ture of the patient and to meet your specific 
requirements. The Spencer Corsetiere per- 
sonally delivers to the patient the support you 
prescribe, adjusts it, and keeps in touch with 
patient to make certain that satisfaction is 
permanent. This saves the doctor from com- 
plaints of patients regarding fit or comfort. 


Spencer Supports are never sold in stores. For a Spencer 
Specialist, look in telephone book under “Spencer Corse- 


tiere” or write direct to us. 
INDIVIDUALLY 


S i E N CE DESIGNED 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 
137 Derby Ave., New Haven, Conn. May We 
In Canada: Rock Island, Quebec. Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
Please send me booklet, “How Spencer Su 
Aid the Doctor's Treatment.’ 

M, D. 
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One of the many reasons physicians like 
Petrogalar is that it helps to make “‘Habit 
Time” second nature with patients. 


An aqueous suspension of mineral oil, 
Petrogalar brings effective, yet gentle 
relief. How? By adding unabsorbable 
fluid in the colon, Petrogalar brings 
about comfortable elimination with no 
straining . . . no discomfort. Further- 
more, Petrogalar supplies moisture. . . 
retains moisture . . . counteracts exces- 
sive dehydration. 


Supplied in 5 Types 


Petrogalar Laboratories, Inc. 


Chicago, Illinois 


Miscibility and even dissemination are 
assured by the fine division of suspended 
oil globules. 


Petrogalar is also pleasant to take. It 
may be thinned with water, milk or fruit 
juices. 

Five types offer a choice in treating a 
wide range of conditions. 


Try Petrogalar on your next group of 
patients. 


of pure mineral oil. Each 100 cc. of which contains 65 ce. 
pure mineral oil suspended in a flavored aqueous gel. 


*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension i=} 


CICERO: De finibus, V.c. 50 B.C. 
it 
t 
Petrogalar Petrogalar Petrogalar Petrogalar Petrogalar 


A thoroughly cooked and dried 
Polatable mixed cereal food, 
vitamin and mineral enriched. 


MA 


Vitamin and mineral supplements, 
thoroughly cooked and dried. 


Palatario con 


Venient and economical to prepare 


REQUIRES NO COOKING 
milk or water, hot or cold. 
* with milk or cream. 


REQUIRES NO COOKING 
Add milk or water, hot or cold. 


Serve with milk or cream. 


MEAD JOHNSON & CO. 


of wheatmeal (farina), catmes!, 
Yellow coromeal, powdered beet bone special Consists of oatmeal, malt syrup, powdered whey. 

H use. sodium chioride ed beet bune Specially prepared for 
thor, yeast and reduced iron N j Paden horde, powdered yeast, and 
Sooked under pressure and furnishes vitamin B comptes, inctuding 
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MEAD JOHNSON & CO. 


EVANSVILLE, IND. 


EVANSVILLE IND 


PLACE 


5) IN COOL ORY 
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8 oz.—1 Ib. 2 oz. a ot 


8 oz. only 


P ABLUM, the pioneer precooked fortified infant 


cereal, now has a companion-product: Pabena is a 


precooked oatmeal cereal, lending variety to the in- 


fant’s diet and offering the nutritional and convenient 


features of Pablum. 


BOTH continue to be marketed and advertised only 


to physicians. Samples available on physicians’ re- 


quests. 


MEAD JOHNSON & CO., Evansville, Ind., U.S.A. 
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